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ja GENERAL PRACTITIONER of medicine, the 
internist or the pediatrician is frequently the 
first to see a patient in the early stages of polio- 
myelitis, very often even before any evidence of 
invasion of the central nervous system has ap- 
peared. It is usually the “family doctor,” there- 
fore, upon whom first falls the burden of suspecting 
the presence of this disease, of “proving” the diag- 
nosis and of planning and carrying out the manage- 
ment at least in the acute phase. Since poliomyelitis 
occurs in almost all parts of our country in certain 
seasons of the year and since this infection appears 
to be increasing in incidence in adults, it is obvious 
that all physicians should have sufficient acquain- 
tance with the natural history of this disorder to be 
able to recognize it, to be aware of what may occur 
during its course and to treat it. 
The Diagnosis of Poliomyelitis 
THE PRODROMES 

The incubation period of poliomyelitis is be- 
tween three and thirty-six days, with an average of 
about two weeks. In most instances, however, a 
history of contact with a known case cannot be 
established. In most epidemics, a varying number 
of patients develop paralytic poliomyelitis without 
any preceding prodrome. In probably the vast 'ma- 
jority of individuals, the entire course of the disease 
consists of the prodrome alone and evident involve- 
ment of the nervous tissue never occurs; this ac- 
counts for the large number of people who have 
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neutralizing antibody for the virus in their blood 
but have never suffered a known attack of polio- 
myelitis. 

The prodromes of poliomyelitis are of three 
types: (1) Gastrointestinal manifestations—mild 
abdominal discomfort and usually constipation, 
although diarrhea may occur in children—plus mild 
fever; (2) sore throat and fever—examination of 
the pharynx usually reveals considerable redness 
and some degree of lymphoid tissue hypertrophy ; 
(3) generalized muscle pain with elevation of tem- 
perature quite similar to the “grippe” syndrome. 
If a patient is observed at a time when only the 
prodromal manifestations are present, the clinical 
diagnosis of poliomyelitis is impossible because the 
same signs and symptoms may be produced by a 
variety of other diseases. The physician must wait, 
therefore, for the development of evidence of 
meningeal irritation and an abnormal spinal fluid, 
with or without paralysis, before the presence of 
poliomyelitis can be suspected. 


Since in the vast majority of people who are in- 
vaded by the virus of poliomyelitis, involvement of 
the nervous system does not occur and the entire 
clinical picture is limited to prodromal manifesta- 
tions, the diagnosis cannot be made, without ques- 
tion, in most instances. The only way in which it 
can be proved is by the demonstration of a rise in 
antibody against one of the three types of virus. 
This can now be determined with relative ease be- 
cause it is possible to grow the virus in tissue cul- 
ture and to demonstrate the presence of antibody 
by detection of an inhibitory effect of the serum on 
the cytopathogenic effect of the infecting agent. 
This procedure is at present not carried out, how- 
ever, in the routine bacteriologic laboratory because 
of the need for specialized apparatus and specially- 
trained personnel. The prodromal phase of polio- 
myelitis, whether self-limited or followed by evi- 
dence of invasion of the nervous system, is of great 
importance because patients may carry the virus in 
their pharynx or stool at this time and transmit it 
to susceptible individuals. Furthermore, the vire- 


mia which occurs in this infection is most common 
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and prominent during the prodrome. From the 
standpoint of the epidemologic study of the disease, 
the proper management of the stage prior to inva- 
sion of the central nervous system and the possible 
reduction of spread of virus to contacts, it would be 
most important, if it were possible, to make a spe- 
cific diagnosis in the prodromal phase of polio- 
myelitis. Since this can be done only after serolog- 
ical study and, therefore, only in retrospect, it is 
even of little practical value when established. The 
mere isolation of poliomyelitis virus from the stool 
of a patient is of no clinical significance since such 
a person may be merely a healthy carrier. 


NON-PARALYTIC POLIOMYELITIS 


The essential clinical features of non-paralytic 
poliomyelitis are (a) prodromal manifestations, 
(b) signs of meningeal irritation and (c) so-called 
“positive spinal fluid.” If the three elements of this 
syndrome are considered individually it becomes 
obvious that a diagnosis cannot be made with cer- 
tainty even in this type of “infantile paralysis.” 
The prodromes, as pointed out above, are entirely 
non-specific. Signs of meningeal irritation may be 
produced by a large variety of infectious and non- 
infectious diseases within or outside the nervous 
system. There is nothing “positive” about the 
spinal fluid except the fact that it is abnormal. The 
changes in the cerebrospinal fluid which are present 
in poliomyelitis are the same as those which may be 
found in healing bacterial meningitis, tuberculous 
infection of the meninges, brain abscess, some of 
the primary viral encephalitides, the post-infectious 
encephalitides, mumps virus meningitis, brain tu- 
mors, lymphocytic choriomeningitis, infections of 
the central nervous system with yeasts or fungi, 
cerebrovascular thrombosis, reactions following the 
instillation of drugs into the subarachnoid space, 
syphilis of the meninges and leptospiral meningitis, 
among others. The disease with which non- 
paralytic poliomyelitis is confused most often, in 
our experience, is mumps meningitis without 
parotitis. 

There are a few features of the spinal fluid find- 
ings that merit special attention despite the fact that 
even these are not specifically diagnostic. If spinal 
puncture is carried out very early in the course of 
poliomyelitis, the pressure is usually not increased, 
if the struggling and tension of the patient incident 
to the procedure are taken into consideration. The 
protein content is frequently normal or only slightly 
elevated at this time although it tends to rise fairly 
early in the disease. The number of cells is usually 
increased to between 25 and 250 per mm*. ; counts 
of the order of 1000 or more should be viewed with 
suspicion since they are found only very rarely in 
poliomyelitis ; we have observed one patient with 
the paralytic form who had a spinal fluid cell count 
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of 2200 per mm. Early in the disease neutrophiles 
may constitute from 50 to 70 or more per cent of all 
the cells. As the disease progresses, however, the 
lymphocytes increase in number and, after four or 
five days, become predominant. The quantity of 
protein in the spinal fluid also tends to increase dur- 
ing the course of the infection and is usually defi- 
nitely elevated in all cases at some time. Occasion- 
ally, the protein continues to rise even after the 
number of cells is decreasing rapidly and albumino- 
cytologic dissociation, very similar to that seen in 
infectious polyneuritis, may develop. If spinal fluid 
examination happens to be carried out for the first 
time late in the course of the illness in such cases, 
the increase in protein and the relative absence of 
cells may lead to an error in diagnosis. 


Serological tests of the type described above are 
necessary to establish the presence of non-paralytic 
poliomyelitis since this cannot be done on clinical 
grounds alone. In most instances, however, such 
studies cannot be carried out. It is essential to rule 
out other diseases of the nervous system, partic- 
ularly those which may be treatable, in every patient 
with this syndrome. Although it is impossible to 
make the clinical diagnosis of non-paralytic polio- 
myelitis in the acute stage, not too infrequently 
careful follow-up study will allow confirmation of 
the original suspicion. Some individuals who have 
had no detectable paralysis during the early stages 
of the disease, may develop weakness, particularly 
of the sacrospinalis muscles, after they are fully 
ambulated. The detection of such paresis estab- 
lishes the diagnosis of poliomyelitis if signs of 
meningeal irritation and an abnormal spinal fluid 
have previously been present. For this reason, all 
cases of non-paralytic poliomyelitis should be ex- 
amined carefully in regard to the state of muscle 
function for at least one or two months after dis- 
charge from the hospital. 


PARALYTIC POLIOMYELITIS 


In the paralytic form of poliomyelitis, the diag- 
nosis can be made, on clinical grounds alone, with 
much greater certainty than in the other forms of 
the disease. Prodromal manifestations may be 
absent. The combination of signs of meningeal 
irritation, fever and an abnormal spinal fluid ina 
patient who has or subsequently develops paralysis 
of muscles or cranial nerves is sufficient to establish 
the diagnosis providing there are no sensory disturb- 
ances. The detection of loss of sensation eliminates 
poliomyelitis from consideration and should direct 
attention toward some other lesion of the spinal 
cord, peripheral neuritis or, in females, a conversion 
hysteria. It is important to point out that the spinal 
fluid may be entirely normal, on occasion, in 1- 
stances of paralytic poliomyelitis. In one series of 
reported cases, this was true in 15 per cent of those 
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subjected to spinal puncture for the first time and 
in 10 per cent of those who were re-tapped. The 
incidence of normal spinal fluid in the paralytic 
form of the disease is considerably lower than this 
in our clinic but hardly a year goes by without our 
seeing one or two such patients. 


The Clinical Course of Paralytic Poliomyelitis 
SPINAL PARALYTIC POLIOMYELITIS 


In the early stages of spinal paralytic poliomye- 
litis, patients frequently complain of cramping pain 
in the muscles innervated by the neurons which have 
been affected. The pain may be extremely severe 
and “spasm” of the involved muscles is often easily 
detectable. Little if any weakness is demonstrable 
in some cases with the onset of nervous system 
manifestations but paresis and paralysis appear 
later. In some instances, increase in muscle weak- 
ness is very slow; in others, it develops with mod- 
erate rapidity while in a few individuals rapid 
progression of paralysis occurs and complete in- 
volvement of all the muscles of the trunk and ex- 
tremities may take place in forty-eight hours. 
Rarely, a rapidly ascending paralysis of the Landry 
type is observed. 

The location of the muscular paresis or paralysis 
depends entirely on the portion of the spinal cord 
affected by the disease. The three portions of the 
cord may be involved singly or in any combination. 
Thus, manifestations of isolated infection of the 
cervical, thoracic or lumbar areas may be present or 
the changes may be due to involvement of any two 
or all three parts of the spinal cord. The lumbar 
portion of the cord is the one most frequently 
affected but cervicolumbar, dorsolumbar or cervico- 
dorsal involvement is quite common. “Skip areas,” 
with disease of isolated segments of the various 
divisions of the cord, are common in paralytic 
poliomyelitis. 

In infection of the cervical portion of the spinal 
cord, there is weakness of the muscles of the shoul- 
ders, arms, neck and the diaphragm, the extent and 
degree of paresis depending on how widespread the 
damage in the cervical area is. The radial perios- 
teal, biceps and triceps reflexes may disappear, be- 
ing absent usually when true paresis or paralysis of 
the muscles of the arms is present. Fasciculation 
of the affected shoulder or arm muscles is a frequent 
finding. When the cervical cord is involved, ex- 
treme watchfulness is necessary because the disease 
hot infrequently spreads to involve the brain stem 
with the production of cranial nerve dysfunction or 
failure of the respiratory or circulatory regulating 
mechanisms in the medulla. Weakness or complete 
paralysis of the diappragm is manifested by a de- 
crease in the vital capacity. This can be measured 
crudely by having the patient count at the rate of 
one count per second after the deepest inspiration. 
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Inability to count beyond 6 to 8 usually is an indica- 
tion for the immediate use of a mechanical res- 
pirator. 

When the thoracic portion of the spinal cord is 
involved, there is a varying degree of weakness of 
the muscles of the chest, upper portion of the abdo- 
men, and spine. Difficulty in breathing due to pa- 
resis or paralysis of the thoracic muscles may also 
occur and is evident on inspiration when lack of 
motion of the intercostal musculature is apparent. 
The muscles of the chest wall may be in “spasm” ; 
when the diaphragm is also “spastic” the whole 
chest may appear rigid and the patient is unable to 
move the thoracic cage in face of only minor degrees 
of weakness of the muscles of respiration. Fascicu- 
lation of the thoracic, abdominal or spinal muscles 
may be present. 

Involvement of the lumbar portion of the cord 
produces weakness of the muscles of the upper and 
lower legs and lower portions of the abdomen and 
back. Pain, “spasm” and fasciculation of the af- 
fected muscles are present frequently even before 
paresis or paralysis appears. Although the reflexes 
in the legs may be elicitable early in the course of 
the disease, decrease in their intensity followed by 
complete loss occurs as paralysis becomes estab- 
lished. Weakness of the iliopsoas muscles produces 
inability to sit up from a lying position. There may 
be marked foot drop and inversion or eversion of 
the foot, depending on which of the calf muscles 
are affected. Internal or external rotation of the 
thigh may be present when the muscles of the hips 
are weak. 

When “skip areas” of infection in the cord are 
present or when the whole spinal axis is involved, 
the distribution of muscle weakness or paralysis 
may be very extensive. Although paralysis of one 
leg is commonest in spinal paralytic poliomyelitis, 
combination of paralysis of one leg and one arm, 
both legs, one or both arms, or all four extremities 
are not infrequent, particularly in adults. Any of 
these pareses may be present together with weak- 
ness of the thoracic wall and the diaphragm or both ; 
paralysis of the respiratory musculature is found 
most often, however, when weakness of the upper 
arm and shoulder muscles are present. 

The abdominal and cremasteric reflexes usually 
disappear before muscle weakness is marked and 
may be absent during the entire course of the dis- 
ease. Constipation, abdominal cramps, and mete- 
orism are common and probably are due to involve- 
ment of the autonomic nervous system with partial 
paralytic ileus, as well as weakness of the abdominal 
muscles which cause difficulty in expulsion of feces. 
The temperature is usually elevated for the first 
few days of the disease; when it has returned to 
normal levels and remained there for at least forty- 


eight hours there is, as a rule, no further extension 
continued on next page 
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of paralysis. Ina few cases, however, there may be 
extensive progression of muscle weakness for days 
after the fever has disappeared. In a few patients 
with extensive muscular paralyses there is severe 
sweating, tachycardia and flushing of the skin; in 
those with respiratory muscle paralyses a transient 
red, macular rash, most prominent on the skin of 
the anterior chest, shoulders and abdomen, may 
appear. 

BULBAR POLIOMYELITIS 


The prodromal manifestations and spinal fluid 
changes of this type of poliomyelitis are the same 
as those in the nonparalytic and spinal paralytic 
forms. “Spasm” of the neck, back and hamstring 
muscles is almost always present. The clinical pic- 
tures which are found depend on the portion of the 
brain stem involved. The term bulbar poliomyelitis 
as used in this paper denotes involvement of the 
medulla, pons and midbrain. The signs and symp- 
toms which appear result from involvement of 
(a) the upper cranial nerve group nuclei, (b) the 
lower cranial nerve group, and (c) the respiratory 
and circulation regulating centers in the medulla. 
In addition, combined bulbar and diffuse or focal 
encephalitic or bulbar plus spinal involvement may 
occur, 

In disease of the upper cranial nerve nuclei, 
paresis of N 3, 4, 5, 6, 7 and 8 may be present. 
Isolated ocular nerve palsies, total external oph- 
thalmoplegias, pupillary disturbances, Horner’s 
syndrome, and hippus have been reported. There 
may be unilateral or bilateral paresis or paralysis of 
the fifth nerve and difficulty in chewing and closing 
the mouth as well as spontaneous deviation of the 
jaws on opening the mouth may be present. Paraly- 
sis of the facial nerve is quite frequent in bulbar 
poliomyelitis. This is usually central in character 
and either the entire face or only the upper or lower 
parts may be affected. Disturbances of vestibular 
function and deafness result from involvement of 
the nucleus of the eighth cranial nerve. 

When the nuclei of the lower cranial nerves—9, 
10, 11, 12—are affected, the life of the patient may 
be in great danger, particularly if function of the 
tenth nerve is impaired since swallowing is con- 
trolled by the combined action of N 10, 11 and 12. 
With involvement of these nerves, the voice has a 
nasal quality and movement of one or both halves 
of the soft palate is decreased or absent. Saliva 
collects in the hypopharynx because of the difficulty 
in swallowing and not because of excessive secre- 
tion. Hoarseness and laryngeal stridor may follow 
weakness or paralysis of the vocal cords. Unilateral 
or bilateral weakness of the tongue and paresis or 
paralysis of the sternocleidomastoid and/or tra- 
pezius muscles may be present. The inability to 
swallow which results from involvement of the 
tenth nerve leads to pooling of saliva and food in 
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the pharynx with consequent obstruction to the air- 
way. The aspiration of fluid into the larynx, reflex 
spasm of the glottis, and the possibility of abductor 
paralysis of the vocal cords all constitute a constant, 
very serious threat to life. Minor or major paresis 
of the soft palate and pharyngeal muscles may be 
detected by having the patient repeat the test 
phrases “prunes and prisms” or “Kellogg corn 
krispies,” both of which have a highly nasal quality 
when spoken by individuals with palatal or pharyn- 
geal weakness. 

When the medullary respiratory center is af- 
ected, there is irregularity of the rhythm and rate 
of breathing. Respirations are shallow and, as the 
disease progresses, are interrupted by longer and 
longer periods of apnea until breathing stops com- 
pletely. The thoracic muscles and diaphragm do 
not become weak unless spinal involvement is pres- 
ent. Hiccoughing is frequently present in the early 
stages of respiratory center dysfunction. Late in 
the course of the infection the temperature, pulse 
rate and blood pressure are elevated but all fall to 
shock levels terminally. In fatal cases there is in- 
creasing cyanosis which fails to respond to the 
administration of oxygen, 

The manifestations of involvement of the cir- 
culatory regulating center are a deep cherry red 
color of the lips, flushed florid appearance of the 
skin, a very rapid, irregular pulse, small pulse pres- 
sure when the blood pressure is normal, and mod- 
erate to severe hypotension. These signs may be 
present simultaneously with evidence of cranial 
nerve disease. Hyperthermia, cold, mottled, clam- 
my skin, shallow respiration, and anxiety, restless- 
ness and confusion may appear as the circulatory 
mechanism becomes progressively more impaired. 
The heart beat usually stops before cessation of 
respirations, 


POLIOENCEPHALITIS 


Encephalitic symptoms are seen not infrequently 
in patients with bulbar poliomyelitis or with no 
other signs of infantile paralysis except those of 
meningeal irritation and prodromal manifestations. 
The incidence of encephalitis varies considerably. 
An epidemic of infantile paralysis in which a large 
number of cases of the encephalitic form were pres- 
ent and which was thought to have originated from 
the ingestion of contaminated milk has been de- 
scribed. The manifestations of polioencephalitis 
are of two types: those due to diffuse and those 
resulting from focal involvement of the brain. In 
the diffuse form, the patients are anxious, appre- 
hensive, have a feeling of impending doom and are 
plagued by ideas “racing through their minds.” 
Quivering, trembling, twitching and jerking of the 
facial muscles and extremities, flushing of the face, 
tremor of the hands, and extremely rapid move- 
ments may all be present. Insomnia may be severe. 
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In fatal cases, confusion may be marked and then 
progress to lethargy and death. Prolonged som- 
nolence has been seen by us in several cases; one 
patient was in coma for three days but made a com- 
plete recovery. Paralysis of the bladder has been a 
common finding in the patients with polioencephali- 
tis admitted to our hospital. 

In focal polioencephalitis there may be objective 
evidence of brain damage or the lesions may be 
clinically silent and demonstrable only at necropsy. 
Visual-verbal agnosia, myoclonic jerks, grand mal 
convulsions which occasionally may persist for a 
long time after recovery from the acute phase of 
the disease, spastic hemiparesis, ataxia of one arm 
or leg and hydrocephalus have been described in 
this form of poliomyelitis. 


Non-Specific Factors Which Influence 
the Clinical Course of Poliomyelitis 

There are a number of non-specific factors which 
may influence susceptibility to the development of 
severe poliomyelitis. Although the evidence in- 
crimating some of them is somewhat circumstan- 
tial, nevertheless it is suggestive enough to merit 
consideration. 

Age: Adults appear to be more susceptible than 
children to the development of severe forms of 
poliomyelitis. In a study of over 400 cases of this 
disease, half of whom were over 16 years old, we 
found that the commonest type of spinal paralytic 
disease in the older age group was a quadriplegia 
whereas in children it was a monoplegia. Paralysis 
of the urinary bladder was ten times more common 
in the adults than in the younger patients. Bulbar 
disease, when it occurred, was more extensive and 
severe in the adults. The mortality rate was nine 
times greater in those older than 16 years of age 
than in those younger than this. 

Exercise: Although there is still some contro- 
versy in regard to the influence of exercise on the 
course of poliomyelitis, the general consensus of 
opinion is that unusual physical exertion carried 
out late in the incubation period of the disease or, 
even more important, after prodromal manifesta- 
tions have already appeared, may lead to the de- 
velopment of extensive paralysis in situations in 
which mild disease might have occurred. This 
would appear to be particularly true in adults. 

Pregnancy: There appears to be little doubt that 
pregnancy increases the risk of poliomyelitis. In 
our clinic, the admission rate of pregnant women 
with this disease has been about four times greater 
than the incidence of pregnancy in the general pop- 
uation. The susceptibility to invasion by this virus 
increases with the duration of the gravid state and 
ls greatest in the third trimester. 

Tonsillectomy: Most of the evidence which is 
available concerning the relationship of tonsillec- 
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tomy to poliomyelitis indicates that the risk of de- 
veloping the bulbar form of the disease is distinctly 
increased if this surgical procedure is carried out 
within six to eight weeks of the time a patient comes 
in contact with the virus. Some data have also been 
presented which suggest strongly that the mere 
absence of the tonsils, regardless of the time of 
their removal, increases the incidence of bulbar 
poliomyelitis. This observation has recently been 
confirmed in our hospital in a study of 800 patients ; 
a considerably larger number of cases of the bulbar 
disease occurred in those whose tonsils and adenoids 
were absent than in those who were still in posses- 
sion of these tissues. 


Antigen Injections: The administration of im- 
munizing materials such as pertussis vaccine and 
diphtheria toxoid has been shown to lead to an in- 
creased incidence of paralysis in the injected ex- 
tremities of children who have become ill with 
poliomyelitis. These observations have raised many 
questions in regard to the safety of immunization 
at a time of the year and in an area where infantile 
paralysis is present. Since most primary immuniza- 
tion is now started at the age of two to three months 
and since babies of this age rarely get poliomyelitis, 
there would appear to be no contraindication to the 
continuation of this procedure in any season of the 
year. This is particularly true in those parts of the 
country where pertussis is commonest in the early 
Fall. Failure to protect youngsters against this in- 
fection during the Summer might lead to an in- 
creased incidence of it in the Fall. The risk of 
unprotected young children contracting whooping 
cough and dying of it is much greater than the 
chance of their getting poliomyelitis. Immuniza- 
tion for emergency reasons, the injection of horse 
serum antitoxin as prophylaxis against tetanus for 


' example, must be carried out regardless of season 


of the year or despite the presence of poliomyelitis 
in a community. “Booster” doses probably should 
be avoided during the time when infantile paralysis 
is present; they are probably best given in the 
Spring, in preparation for the possible exposure and 
trauma that may occur in the Summer. 


Manifestations of Poliomyelitis 
Outside the Nervous System 


Poliomyelitis is a disease, the effects of which are 
not limited to a disturbance in function of the an- 
terior horn cells of the spinal cord. The dorsal 
columns may be involved and hyperesthesia of the 
skin is not uncommon in the very early stages of the 
disease. The sympathetic nervous system is prob- 
ably frequently affected and, in the severe cases, 
clinical evidence of this is apparent in abnormal 
sweating phenomena, tachycardia, evanescent 


rashes and coldness of the involved extremities. 
continued on next page 
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The heart is probably involved in poliomyelitis 
fairly frequently. About 25 per cent of patients 
exhibit electrocardiographic abnormalities. While 
these have recently been attributed to a supracardiac 
origin, anatomic evidence of myocarditis may also 
be demonstrable in some instances; lymphocytic 
infiltration of the myocardium is quite common but 
necrosis of cardiac muscle fibers with neutrophilic 
exudate has also been observed. The virus of polio- 
myelitis has been isolated from the myocardium. 
Acute and severe pulmonary edema occasionally 
supervenes in the course of poliomyelitis, partic- 
ularly the bulbar type ; this is, in all probability, due 
to a central mechanism resulting from disease in 
the medulla. 

In all patients with respiratory difficulty, the 
threat of a superimposed bacterial infection of the 
bronchial tree or lungs is great. All persons who 
are treated with the tank respirator develop con- 
gestion and atelectasis of the posterior segments 
of the lower lobes of both lungs; this makes this 
group particularly prone to the development of 
pneumonia. Those with paralysis of the swallowing 
mechanism are in constant danger of aspiration 
bronchopneumonia. 

Many individuals with severe poliomyelitis, par- 
ticularly adults, develop partial paralytic ileus and 
suffer from obstinate meteorism, abdominal disten- 
tion and pain and inability to evacuate the bowel. 
If there is paralysis of the abdominal muscles, the 
intestinal difficulties are magnified. Rarely, spon- 
taneous ulceration and rupture of the upper gastro- 
intestinal tract may take place; this usually takes 
place only in those who are severely ill. Ulceration 
and perforation of the esophagus, stomach and duo- 
denum have been observed. 

About one-third of adults with poliomyelitis de- 
velop paralysis of the urinary bladder. Because all 
of them require catheterization and often need to 
have catheters left in the bladder for relatively long 
periods of time, cystitis and pyelonephritis are com- 
mon complications. The treatment of these is often 
quite difficult and unsuccessful until normal urine 
flow is reestablished. In an occasional patient in 
whom urinary tract infection is persistent, renal 
stones may develop, particularly if Proteus vul- 
garis, a urea-splitter, is one of the infecting or- 
ganisms. 

Phlebothrombosis of the leg veins with or with- 
out pulmonary infarction is uncommon in polio- 
myelitis even when this disease occurs in older 
individuals with paralysis of both legs. The reason 
for the relative infrequency of occlusion of the leg 
veins in a situation in which pooling of the blood in 
the lower extremities must be common because of 
the total loss of the massaging action of the muscles, 
is not apparent. In several hundred adult patients 
we have observed only two instances of thrombosis 
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of the leg veins and only one clear-cut case of in- 
farction of the lungs. 


The Treatment of Poliomyelitis 


The patient whose disease is limited to the pro- 
dromal manifestations of poliomyelitis needs no 


special therapy. Because this diagnosis is never - 


made clinically, only symptomatic treatment for the 
complaints which are present—gastrointestinal dis- 
tress, sore throat or generalized muscle pain—is 
usually given. Since it is in this stage of the infec- 
tion that the virus is circulating in the blood, it is 
probably wisest, in a suspected case to advise com- 
plete bed rest until all symptoms and signs have 
disappeared or until more obvious evidence of polio- 
myelitis becomes evident. 

No special management is required for the in- 
dividual with non-paralytic poliomyelitis. Ten to 
twelve days of rest in bed in addition to the use of 
analgesics for the relief of pain usually suffice. All 
cases of this type of the disease should be followed 
for one to two months in order to make certain that 
no paresis has developed. 

There are four problems in the treatment of 
paralytic poliomyelitis: (1) Saving of life, 
(2) maintaining and preserving muscle function, 
(3) making the patient as comfortable as possible 
and (4) preventing and treating the emotional dis- 
turbances which arise, particularly in the adult. 
Limitation of space does not allow a discussion of 
all the details of each of these aspects of the man- 
agement of paralytic poliomyelitis. Just a few of 
the general principles will be mentioned. 

Preservation of life is the paramount objective 
in instances in which any kind of respiratory diffi- 
culty appears. These situations usually require 
management by personnel well trained in their 
handling and it is best for the patient to be ina 
hospital where the necessary mechanical equipment 
and nursing and medical staff are available. 


The paralyzed poliomyelitis patient is most com- 
fortable in a bed in which a wooden board has been 
placed under the mattress. If the feet are weak, an 
upright board placed at the foot of the bed helps to 
maintain them in the neutral position and thus re- 
duces the risk of shortening of the Achilles tendons. 
Physiotherapy may be started about forty-eight 
hours after defervescence has occurred. It should 
be in the hands of a physiotherapist specially trained 
in the management of paralytic poliomyelitis. This 
type of treatment must be graduated and never 
should be carried beyond the point of tolerance of 
the patient. Overfatigue due to excessive manipu- 
lation and exercise may be harmful and should be 
avoided. Physiotherapeutic management may be 
required for one or two years. Of greatest impor- 
tance is the observation that return of muscle func- 
tion may progress for as long as two years or some- 
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WHAT THE PRACTITIONER SHOULD KNOW ABOUT POLIOMYELITIS 


times even longer. Various types of orthopedic 
reconstructive procedures are probably best de- 
laved, therefore, until at least two years have 
elapsed from the time of onset of the disease. It 
must be kept in mind that the main purpose of 
physiotherapy is prevention of contractures and 
maintenance of muscle mass in as good a condition 
as possible until neuronal regeneration, if it is going 
to occur, takes place. 

Making the patient as comfortable as possible is 
one of the most important things that can be accom- 
plished in the acute phase of poliomyelitis. One 
should not hesitate to use codeine or demerol lib- 
erally. Morphine is probably contraindicated. The 
application of warm moist packs is of aid in reliev- 
ing pain and “spasm.” Better results are probably 
produced by immersing the patient in a tub of water 
at 104°F for 20 to 30 minutes several times a day ; 
this is not very practical, however, because there is 
usually an insufficient number of bathtubs to take 
care of all who require this type of treatment in the 
hospital. Changing the position of paralyzed limbs, 
turning from side to side or placing a small pillow 
under the knees or the lumbar portion of the spine 
are often of great help in relieving discomfort and 
pain. 

Far too little attention has been paid to the emo- 
tional reactions of the paralyzed poliomyelitis vic- 
tim. Although the disturbances in the emotional 
state are probably not related specifically to polio- 
myelitis but are rather the result of the sudden 
development of a crippling illness, their effect on 
the patient may be devastating. It is impossible to 
discuss here all of the facets of this problem. It is 
important, however, to stress the fact that it arises 
in many cases and that the physician must always 
he aware of it. Proper management in the acute 
phase of the virus infection may prevent or ameli- 
orate the emotional disturbance ; after it has devel- 
oped, its recognition, cognizance of the mechanisms 
involved in its production and proper management 
by the medical man who may need to enlist the aid 
of the psychiatrist, social service worker, nurse and 
occupational therapist may be of the greatest im- 
portance in helping the patient make the proper 
adjustment at various stages of his disease. 


The Prevention of Poliomyelitis 


_ Very recently it has been shown that the admin- 
istration of gamma globulin derived from pools of 
normal plasma may reduce the incidence of para- 
lytic poliomyelitis if given early enough after con- 
tact with the virus. Because this is a passive type of 
immunization, protection lasts for only about four 
or five weeks. A number of problems have been 
raised by this development, not the smallest one of 
which is concerned with the question of what people 
should be given globulin. This matter is of impor- 
tance hecause the supply of gamma globulin is too 
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small to allow its uncontrolled distribution. Most 
authorities agree that those who have had a proved 
contact with a case of the disease, especially within 
a family, should be given this protection. While 
this has been thought to be necessary only in chil- 
dren, our experience with poliomyelitis in adults 
suggests strongly that the older individuals, par- 
ticularly those between 16 and 30 years old, should 
also be given the benefit of this passive immuniza- 
tion. All pregnant women should be given gamma 
globulin because of their proved increased suscepti- 
bility to poliomyelitis, 

Passive protection with gamma globulin, while 
of great help in reducing the incidence of paralytic 
poliomyelitis, is not the ultimate solution to this 
problem. Active immunization with virus altered 
in one way or another so that it has lost its viru- 
lence but not its ability to stimulate the development 
of protective antibodies is the ideal method of pre- 
venting this disease. Researches being pursued in 
several laboratories in this country are very promis- 
ing in this regard, The vaccines which have been 
developed up to the present still await proof of their 
effectiveness in large, well-controlled field trials. 
At the moment, none of these are available for 
general clinical application. 


SUMMARY 


The diagnosis of poliomyelitis is difficult to estab- 
lish on clinical grounds alone. In the non-paralytic 
case, the physical and laboratory features are not 
sufficiently specific to allow a diagnosis unless this 
is proved by serologic tests which, although quite 
simple, are not yet available in the general hospital 
routine bacteriology laboratory. In paralytic polio- 
myelitis, the diagnosis can, as a rule, be made solely 
on the basis of the clinical course of the disease. 

Among the non-specific factors which increase 
susceptibility to poliomyelitis or may make its 
course severe, are unusual physical exertion par- 
ticularly late in the incubation period or after pro- 
dromal manifestations have already appeared, preg- 
nancy, recent or old tonsillectomy, injection of 


antigens and adulthood. 
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GAMMA GLOBULIN DEPOTS 
For gamma globulin in an emergency (when State 
Health department is closed) call: 
Metropolitan District (Providence, Cranston, War- 
wick, Pawtucket ) 
Mr. Joseph Cahill, TEmple 1-8979 
Southern District (From West Warwick down 
through Westerly ) 
Dr. Raymond McAteer, VAlley 1-2631 
Southeastern District (East Providence to Newport, 
and Block Island) 
Dr. Joseph Castronovo, WArren 1-2077 
Northern District (Woonsocket and surrounding 
area) 
Dr. James B. O’Brien, WEbster 782-R or Woon- 
socket 2235 (a drugstore) 
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HERE DO WE GO from here? Must we fight? 
Will there be World War III? 

I am going to try, in the short time I have tonight, 
to give you a global diagnosis of the world body 
politic, and if I fail in the diagnosis I trust you will 
remember that diagnoses are not easy sometimes. 

I am not going to try to answer the $64 questions 
I have just posed. The way of a prophet is hard, 
and I am afraid that if I did attempt a definitive 
answer to this question, “Where do we go from 
here,” ““Must we fight,” you might make a comment 
similar to one once made by Winston Churchill, 
now Sir Winston, during the course of a House of 
Commons debate. One speaker was speaking in- 
terminably about a very trying subject and Mr. 
Churchill was very frankly bored. The speaker was 
quoting a long list of statistics about the price of 
brussel sprouts and declaiming there was some- 
thing wrong with the brussel sprout market in 
England. One member in the back benches who was 
leaning forward was hard of hearing and he had 
an old-fashioned ear trumpet to his ear trying to 
catch the speaker’s words. -Churchill turned to 
Anthony Eden and said, “Who is that damned idiot 
denying himself his natural advantages ?” 

I am afraid if I try to prophesy tonight, espe- 
cially to answer all of these questions, you might 
make the same comment. So I will, rather, discuss 
with you informally, if I may, where we stand to- 
day in this global struggle in which we have been 
engaged ever since World War II, and then exam- 
ine with you the possible roads our country might 
follow. 

Before we try to determine where we may be 
going, let’s see, if we can, where we stand some 
eight years after World War II in a period, one 
of the most dangerous our country has ever faced— 
the Atomic Age. 

First let us look at the home front situation. 

The period, on the whole, since the end of World 
War II, I think you will agree has been one of great 
*An address delivered at the Annual Dinner at the 142nd 

Annual Meeting of the Rhode Island Medical Society, 
at Providence, R. I., May 7, 1953. 


prosperity for America. We enjoy the highest 
standards of living in the world. That phrase 
doesn’t mean much to us over here because we are 
used to it, but it has real meaning to those who have 
been in the Far East, where the struggle is to live. 
There are no standards of living in the Orient. The 
struggle is for existence in most of. these over- 
populated lands. 

Our production rate is the highest today in our 
history. We are earning more and making more, 
but our economy has a black side. I don’t need, 
I think, to impress on this audience that that black 
side might become the predominant side because 
our prosperity is based in part on artificial factors. 
First the foreign aid and arms program which we 
are not able to reduce without economic dislocation. 

Moreover, we are paying the highest taxes in 
history and I don’t need to remind most of you of 
inflation and high prices and the 52c dollar. We get 
less for our money than we used to do, one factor 
which has been generally overlooked by Americans. 

We have passed over the great divide froma 
“have” to a “have not” nation. We used to say 
before World War II that we were a “have” na- 
tion. We are now a “have not” nation. We need 
raw materials which we do not possess. A Presi- 
dential Commission in the last administration, com- 
posed of some of our most eminent mineralogists 
and mining engineers made a very lengthy report, 
which reported that for the first time in American 
history we were now importing from overseas from 
sources outside of our own borders, more than 50% 
of our mineral needs. This is the first time this has 
occurred in American history. We are exhausting 
our oil, and we are importing magnesium, uranium. 
and other minerals from outside our borders. 

There has been a growth of a “work less ant 
make more” philosophy, a philosophoy of soft and 
easy living. 

And politically, since the War there has been 4 
tendency which perhaps only now is beginning to be 
reversed, toward centralization of greater and 
greater power in the Federal Government and 
individual units of the Government. The unifice 
tion of the Defense Department put greater powe! 
in the hands of a few. And there has been a great 
increase of the influence of the military in inter- 
national affairs. 
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Psychologically we have lost some of our native 
self-reliance and we tend to depend more and more 
upon the Government for responsibility which we, 
as individual citizens, used to shoulder. There has 
been the growth of a pernicious doctrine that “it is 
all right if you can get away with it.” In some ways 
I think we have wandered rather far from the faith 
of our fathers. Yet when this criticism is made I 
think it is still fair to say we possess the native 
American qualities of idealism and optimism and 
hope in the future. 

Even such a thumbnail survey of where we stand 
on the home front clearly shows we have by no 
means solved our economic or political or moral 
problems as we embark on the second half of the 
dangerous 20th Century. 


Our World Position 

What is our position in the world? There has 
been increasing strain and tension ever since World 
War II. I don’t need to bore you with the reasons 
for this. This tension has resulted, I think it is 
clear, as a direct result of our victory in World 
War II. You may ask how that can be! Is it not 
ironic we won World War II and we are still pay- 
ing for it and still engaged in another struggle? We 
thought of victory but not sufficiently of winning 
the peace. 

The War resulted in the creation of a vacuum of 
powers. Nations that were great went down to 
defeat. Japan and Germany were eliminated as 
military powers, and France and England as em- 
pires were greatly reduced in importance. There 
emerged two great Super States, the United States 
and Russia, so much greater in power than the other 
states of the world that they can only be called 
Super States. The late Mr. Forrestal used to recall 
similar eras in history. Rome and Carthage were 
the two Super States of that day and there was con- 
flict. Whenever there are two Super States divid- 
ing global power between them there has tradition- 
ally been conflict. 

There are, of course, other reasons for world 
conflict. There are important ideological, moral 
and human differences between ourselves and the 
Russians and the Communists. I emphasize the 
human differences, because too often we say, “If it 
weren't for the ideology of Communism there 
would be no trouble.” I do not believe that to be 
true. If you read the correspondence from our 
ambassadors to the Court of the Czars in the last 
century you will find a remarkable similarity be- 
‘ween the phrases they were using then and the ones 
our ambassadors have been using in recent years. 
The Russians care less for human life. Their 
human values are quite different from our own. 

Regardless of the reasons for conflict, there has 

Nnot onc world but two. We have been engaged 
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in a political and ideological conflict and in a cold 
war which has gotten hot in Korea and elsewhere. 
Where do we stand in this conflict which is by no 
means won? 
Where do we stand? 


The Arms Race 


Let us look first at the arms race. We stand, in 
comparison with Soviet Russia in a considerably 
better condition than two years ago. We have made 
gains in conventional arms. We recall how weak we 
were at the start of the Korean War with two bat- 
talions to a regiment which normally has three; 
two regiments to a division which normally has 
three; no tanks; no air support; untrained men; 
inadequate ammunition! Today our Army—what 
we have—is in good shape. We have the largest 
Navy in the world, bigger than any in the world, 
menaced by only two elements of Russian sea 
power, the submarine and the mine. We have an 
Air Force inferior in some ways to Soviet Russian 
air power and superior in others. We have an 
advantage in long-range bombers, but we do not 
have as many jet fighters as the Russians or ground 
support planes. We have a more modern Army but 
a much smaller one. I think you can reason that 
two American divisions equal in fighting power 
about three Russian divisions if the American divi- 
sions are at full strength. But the Russians have 
something like 175 divisions in their peace-time 
Army, and we have twenty today plus three Marine 
divisions. 

Another element of military power is atomic 
arms. Leading scientists estimate we are four years 
ahead of Russia. However, contrary to Mr. Tru- 
man’s statement, they credit Russia with the Atomic 
Bomb and believe she has accumulated probably 
between 75 and 150 weapons today. 

We have developed a hydrogen device. That is 
the meaning of the Eniwetok test of last year and 
President Truman’s statement that a “thermo- 
nuclear device” was detonated in the Pacific. You 
read in the papers about the disappearance of an 
island. This, I think is true. The last device det- 
onated in the Pacific was truly a terrific bomb and 
for the first time I tend to believe the statement 
that was made at the time the Atomic Bomb was 
developed, (which certainly was not true of that 
weapon) that we now have weapons which do 
threaten the human race. I think it is too bad the 
American people have not been more fully informed 
by the Government of a device which is of such dan- 
gerous potential to them and our future. We hold 
the lead today in atomic energy, and it is a clear-cut 
lead but in time Russia, too, will develop the Hydro- 
gen Bomb. 

There has been some improvement in two of the 


world’s hot wars, Korea and Indo-China. The sit- 
continued on next page 
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uation is better than it was two years ago. In Korea 
there is still a military stalemate imposed by po- 
litical decision. This military stalemate could be 
broken if we desired to do so and were willing to 
pay the price. But the Communists, ever since the 
peace conversations started, and they have been 
going on since July of 1951, have grown stronger 
with time. They started with no Air Force. They 
now have 2500 planes and the Chinese Communists 
are the fifth largest Air Force after the United 
States, Britain, Russia, and Sweden. Of the 2500, 
1400 are modern Russian jet fighters. There are 
estimates that this year their Air Force will grow 
to 4000 planes. There are now more than 1,000,000 
men in the enemy armies in Northern Korea, mostly 
Chinese Communists. 

The recent resumption of truce talks has relieved 
the Communists for the time being at least, and as 
long as the truce talks continue, of any threat of a 
move by us. They knew of this threat, of course, 
because General Eisenhower made it plain in his 
campaign last Fall that he would not tolerate a 
stalemate. We read in the papers that steps were 
being considered to end that stalemate. As long 
as the truce talks continue, and so far they have 
dragged on without decisive progress, the Com- 
munists are relieved of the threat of military action. 

The situation in Indo-China where another hot 
war is continuing, is improved as to two years ago. 
Two years ago in Indo-China, France was prepared 
to abandon all that large area of land of the Red 
River Delta and retreat to the center of the country. 
It is clear now that the Red River Delta cannot be 
taken by the Communists unless the Chinese Com- 
munists erupt across the border to help their fellow 
Communists in Korea. The French are stronger 
than they were despite the recent new enemy drive 
in the State of Laos, which is one of the associated 
States of Indo-China. The Laos invasion has many 
of the aspects of a political rather than a military 
move, and you will notice from today’s paper that 
with no major battles having been fought the enemy 
apparently are starting to withdraw some of their 
troops back toward the north again. Now the Mon- 
soon rains have started. The enemy has not been 
able to win a decisive victory against the French, 
and a new chapter in the war of attrition in Indo- 
China opens. 


The Cold War 

Where do we stand in the cold war? What does 
the balance sheet show? The high tide of Com- 
munism has receded in Western Europe, though 
dangerously large minorities still exist in France 
and Italy. 

In the Middle East there is political instability, 
feudalistic civilizations, and the myriad problems of 
that area so far have defied solution. Israel and the 
Arab lands are still at dagger points and Communist 
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Russia is making a great bid for Arab favor. Ip 
Africa racial problems and rising nationalism, en- 
couraged in nearly every instance by Communism, 
have created an explosive instability. 

In Asia we see a picture of a tragic continent torn 
by war and insurrection and bloodshed. But the 
most pessimistic land for the Unite States is China, 
For here we see a great country which once was tied 
with the United States by emotion, by our mission- 
aries and our medical ties. And China has gone 
Communist—when China went Communist we lost 
a campaign and not a battle in the world struggle. 

We see some anti-Communist gains in Malaya, 
important for rubber and tin, where the British 
have been fighting a small group of Communist 
terrorists for four years. There have also been anti- 
Communist gains in the Philippines. There is neu- 
tralism and anti-Westernism in India. 

And even in Latin America Communism has 
made some inroads, notably in Guatemala, beneath 
the surface in Cuba, and in Brazil. The Commu- 
nist minorities are of noticeable size in Brazil and 
in some other countries. 

The great heresy of Titoism—the defection of 
Yugoslavia from the Kremlin control, national 
Communism as opposed to the international brand 
—has demonstrated clearly that the monolithic fa- 
cade of Communism has cracks in it and fault lines 
which could broaden and which might bring the 
whole structure down. But so far, offsetting this, 
is the Communization of China and the beginning 
of what may be an historical phenomenon of tre- 
mendous importance of our era, the emergence oi 
China from feudalism to a modern military and 
industrial power. 

Thus even a brief sketch like this will show that 
politically and strategically Communism has made 
great gains since World War II. Our position in 
Western Europe is stronger, but in the Western 
Pacific it is weaker than it was after World War Il. 
The cold war has become a hot war in Korea and 
since the Communists’ intervention in Korea there 
is no doubt that the possibility of World War III 
has increased considerably. Thus, in 1953, we face. 
only eight years after World War II, a United 
States casualty list in Korea that totals at least 
135,000 and the prospect, regardless of whether the 
Korean fighting is ended, of continued world crises. 

But, as I speak, a new factor has intervened in 
history. The death of Stalin and the apparenl 
change, and I stress the word “apparent,” of meth- 
ods, though never of final objectives, of Commu 
nism. That final objective of Communism (whic! 
never has changed since Communism first came 
upon the world) to be achieved by any means (and 
a Communist believes that the end justifies a!) 
means ) is: 

First, the security of Soviet Russia ; and 
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Second, and scarcely distinguishable from the 
first, the extension of Soviet controlled Com- 
munism to as much of the world as possible, and 
ultimately world domination. 

This objective is absolutely unchanged by 
Stalin’s death or the shift of power to the new 
rulers. And to my mind it will be unchangeable 
until Communism changes its stripes. When Com- 
munism gives up world revolution it will-no longer 
be a menace. 

The tactics of the rulers of Russia, on the other 
hand, may be changing. But it is not yet clear that 
there has been any fundamental alteration in Soviet 
tactics, much less in objectives. 

What is clear are three main points. First, Stalin 
is dead. And Stalin was a god in Russia. He was 
deified. There is no other Stalin in Russia today. 
There does exist an apparent division of power be- 
tween Malenkov, Beria, Molotov, and Bulganin, 
head of the Army, yet none of them has been dei- 
fied nor has the process even started. It would take 
years to build up a successor to Stalin. Stalin’s like- 
ness was on every billboard, the radio dinned his 
name into people’s ears. A similar build-up of 
Stalin’s successor has not occurred. It started about 
three days after Malenkov took power, and 
abruptly stopped. You haven’t seen Malenkov’s 
name signed to any recent documents and the doc- 
tor’s purge and its strange reversal indicates the 
first moves of checkmate has started in the Kremlin 
and Beria for the time being has checkmated 
Malenkov. 

I don’t think anyone can tell now who will win 
and how it will turn out. We had a parallel after 
Lenin’s death and Stalin, the ruthless one, ended up 
as absolute dictator. But I think we can be sure 
that there is and there will be a struggle for high 
position. It will probably only be confined to the 
top layers, although there will inevitably be purges. 
The purge is part of the Communist apparatus. 
How the struggle will benefit us, I don’t think any- 
one can say. 

Second, the Naval Ministry in Russia has been 
merged, since Stalin’s death, with the Ministry of 
the Army. Before that they were separate. A new 
political Commissar was put in charge of the Navy, 
a political officer, and the magazine ‘Red Fleet,” 
the voice of the Red Navy which has been in exist- 
ence for many years, was merged with “Red Star,” 
the voice of the Red Army. This could be merely a 
military move. It could also, and more likely is, 
because everything is connected with politics, be a 
political move bringing a service which they felt 
Was not quite reliable for the new machine under 
Bulganin and under the eye of the Kremlin. 

_And the third significant thing whch has occurred 
since Stalin’s death is the so-called Peace Campaign. 
A Resumption of the truce talks in Korea is the 
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only significant result of the campaign so far. Gen- 
eral Eisenhower, who is competing with me tonight 
as I talk—he is making his first political speech in 
New York at a Republican dinner—said in his for- 
eign policy address that deeds, not words, prove the 
Soviet intentions. There have been no deeds so far 
except the resumption of the talks, the truce talks 
in Korea. 

Why the Peace Campaign? I think there are 
obviously three reasons: 

First, there has been a change of administration 
in Russia. I just spoke of the struggle for power 
which has occurred. The need of the new regime 
for a breathing space seems clear. 


Second, there has been a change of administra- 
tion in the United States and this administration 
had served open notice upon the Russians that we 
would not tolerate a continuation of the Korean 
war. 


And third, it might be that the Russians and the 
Chinese had gotten all the power and prestige out 
of the Korean war that they could get. They have 
labelled the United States a “paper tiger,” through- 
out the Orient and in three years of war, the Com- 
munists have become stronger than when they en- 
tered it. China has produced the beginnings of a 
modern military Army, and they have clearly, by 
resumption of peace negotiations, set the stage for 
an effort to split the Allies. We already have dif- 
ferent policies from Britain and we are running a 
United Nations war in Korea, not a United States 
war, and anything we do there we have to submit to 
the analysis of our Allies. I think the Communists 
might have figured they have gained about every- 
thing they could in Korea, and if we really meant 
business and would bring increased military pres- 
sure, maybe they had better talk peace. In any case, 
we face a situation which is extremely dangerous 
for us, because the Russian peace offensive is some- 
thing by which they cannot lose. They stand to 
divide us from our Allies and Europe unless we are 
receptive to the peace moves. But if this “peace 
campaign” is phony, it can lure us and our Allies 
into dangerous lassitude. The danger appears to be 
not only immediate and short-termed in Korea and 
Indo-China, but also a long-termed danger which 
may affect us for many years. 


Courses of Action 

Having looked briefly at our position at this 
dangerous mid-point of the 20th Century, what 
courses of action are open to our country? I have 
spoken of the danger we face and where we stood 
on the home front, and where we stood globally, 
and I made it clear that this conflict for the world 
(and it is no less than that) has not been won de- 
cisively anywhere. Though we have made gains in 


some areas there are losses in others. 
continued on next page 
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Of the courses of action open to us there is the 
old course of isolationism, which was once a pop- 
ular, political doctrine. I will pass over that. It is an 
impossible political-military doctrine in the Atom 
Bomb Age, with the long-range airplane and the 
Snorkel Submarine. We have “live” frontiers of 
sea and sky open to assault. And we need the raw 
materials outside our own borders. We are not 
self-sufficient. We cannot defend America from 
our doorstep. We must have access to the raw 
materials of the world. And we need friends and 
Allies overseas. 

And if we rule out isolationism, what about 
world order by international agreement, world gov- 
ernment? I like to look forward to the millennium, 
but I am convinced it is not going to come in my 
lifetime. World order by international agreement 
is not a pragmatic political course of action, quite 
obviously. 

What about world order by conquest? A frank 
“preventive war?” Henry Luce called it the Amer- 
ican Century. It used to be called “American Im- 
perialism.” A preventive war which would hit 
Russia with our atomic stockpile before she got 
sufficient weapons to destroy us. This is a danger- 
ously facile and misleading doctrine, but it has wide 
appeal to our people. It assumes a quick and easy 
military victory. What would Russia do while we 
were hitting her with the A Bombs? She has a 
stockpile. I don’t think she is asleep. Many cities 
of Western Europe, Stockholm, Istanbul, Paris, 
Athens have no air defense, practically no anti- 
aircraft guns. And what would the Red Army be 
doing in Europe while we were bombing Russia? 
I think the Russians would push into Western 
Europe and hold it as a hostage, and today we 
couldn’t stop them. We have large enough forces 
in NATO to prevent a blitzkrieg, but we could not 
hold the Russian reserves. A preventive war would 
not be an easy war. 

And finally a preventive war assumes that if we 
could get rid of Soviet power everything would be 
sweetness and light. We said the same about Ger- 
many and Japan prior to World War II and it is not 
sweetness and light today. And if we start another 
war when Europe and Asia are rising from the 
sickbed of World War II, it is probable that the 
things we have striven to preserve in Western 
Europe, the political and cultural values of the 
Middle Way would be destroyed. The major strain 
of another world war would indeed greatly strain 
the political institutions and social institutions in 
this country. The doctrine of a preventive war has 
absolutely no political objective. I oppose it because 
World War III is exactly the thing we have been 
trying to avoid. 

If you rule out world order by agreement, world 
order by conquest and isolationism, what have we 
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left? I call it the Middle Way on the balance of 
power internationally and a balanced program do- 
mestically. The term “balance of power” is dis- 
tasteful to Americans, but we must recognize there 
is no power without politics and no politics without 
power. Power is an essential ingredient in the life 
of man. Well used it is a good ingredient. Badly 
used it is a force of evil. A balance of power is a 
necessary part of any world stability. We must fill 
in the vacuums of power left by the war. It means 
—this balance of power—I think, the program we 
have been trying to follow since the end of World 
War II. The Eisenhower administration is not 
going to basically change this policy. It can't. 
There is no other solution. 

A balance of power program means first on the 
home front, military strength, for a long period to 
come. Military strength somewhere between three 
and three and a half million men for all three serv- 
ices, maybe somewhat less than that, particularly if 
Russia or Korea, by any stretch of the imagination, 
make a genuine settlement, which seems to me at the 
moment very unlikely. This program means the 
continuation of the draft and keeping a strong Air 
Force and Navy and a sizeable land force. We have 
got to be strong militarily, but not too strong. 
Second, we must insist on civilian control of the 
military. Maintaining a force like this over a long 
period of time ean be a threat to our institutions un- 
less we see that civilians do control. We want no 
garrison state. 

And we ought to have a new look at our defense 
structure, not only and not primarily to get the most 
economy out of the defense dollar, although that is 
important, but to achieve the maximum in combat 
effectiveness. 

We are passing through a technological revolu- 
tion in warfare and we must be careful that the 
untried new is not neglected because of the en- 
trenched old. 

And the fourth element is to live within our 
means. We cannot afford a bankrupt state. We 
cannot defeat Communism by going bankrupt in 
the process. We must be careful of expenditures. 
There may have to be—I don’t say that it is neces- 
sary at any time in the near future—but even as 
unpopular as we know it to be, there might have 
to be restoration of wage and price controls. 

We should have pay-as-you-go taxation, but a 
balanced budget before tax reduction. We should 
shave the budget as much as we can and cut out 
non-essential budget items. 

There must be a renaissance in moral values. 

Those five elements it seems to me are important 
elements of the middle road, balance of power pol- 
icy on the home front. 

On the foreign front this middle road policy i1- 
cludes backing the United Nations but not depend- 
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WHERE DO WE GO FROM HERE? 


ing on it for our security. Obviously the United 
Nations are not in a position to provide security for 
their members. We must strengthen our political 
ties outside the United Nations with our friends in 
Europe and in the Pacific, filling in the political 
vacuums of power left by war. We must fill in the 
economic vacuums of power. In most places this 
is a need that is no longer as great as when the 
Marshall Plan was introduced, aiding our friends 
with our wealth. Today trade not aid is important. 
This means a reduction in tariffs. If Europe could 
trade with us and sell us goods there would be far 
less need for American dollar aid. 

Fourth, we must fill in the military vacuum of 
power in the world with our military aid and that 
means both in Europe and the Pacific. And the 
fifth element that President Eisenhower stressed in 
his campaign is the psychological program, to pre- 
sent America’s case to the world. 

All this means to me we must postulate a number 
of policies to guide our future strategic planning. 
First we must build all our strategy upon the as- 
sumption we are going to defend Western Europe, 
which is the most important area of the world to us 
because of the concentration of people and industry 
and our cultural ties. Western Europe is more 
important to us than any other area of the world. 
We must defend Western Europe. We cannot 
predicate any viable strategy upon the assumption 
of liberation after conquest. 

The defense of Europe is the defense of the 
United States. Isolation is an impossible military 
doctrine today. Unless we want to fight a war on 
our own doorstep we will continue to strengthen 
our efforts to help Europe. 

Second, we must encourage the rearmament of 
Germany and Japan, or rather in broader terms, 
the re-emergence of those nations as great powers. 
Germany and Japan have been the counterpoise to 
Soviet Russia in modern history. Until they are 
restored in strength there will not be a balance of 
power. There cannot be a balance of power unless 
German manpower is included in it. 

Finally, we must develop a positive policy in Asia. 
We cannot defend Europe by losing the Orient. 


No Absolute Security 


The course I have outlined is no sure road to 
peace and security. There is no such road. Any 
course we take involves risks, but there are no 
courses without risks, except in the hypothetical 
story about Winston Churchill. It seems that 
Churchill, Stalin and Hitler were called before the 
Angel Gabriel. They were told that they would be 
given one wish before they were judged and the 
wish would come true. Stalin stepped up and 
Gabriel asked what he wished and he lifted his fist 
in the clenched fist salute of Communism and said, 
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“I wish that Germany might be totally destroyed.” 
And there was a great rumble on the earth. And 
Gabriel turned to Hitler and Hitler said, “I wish 
that Russia might be totally destroyed.” And anoth- 
er great rumble was heard on the earth. And then 
Churchill stepped up to the throne and took his big 
black stogey out of his mouth and addressed Gabriel 
thus: “Did you say those two wishes came true ?” 
Gabriel said, “Yes, certainly, both Russia and Ger- 
many have been totally destroyed.”’ Churchill smiled 
and said, “Then make mine brandy and soda.” 

Now, only in some such hypothetical story as 
that, are all enemies of mankind blotted out. There 
is no absolute security. It has taken the American 
people some time to adjust to that thought. We 
have always felt there was a political solution that 
if we had a government that was wise and would 
work hard enough that we could then solve all 
problems. There has never been any such thing as 
complete security, and when we try to apply it in 
international politics we can cause our own down- 
fall. If we try to become completely secure, we 
could bring on a war we don’t want. 

Will there be World War III? I don’t think 
Russia is planning a general war in the near future. 
But there is danger of an incidental or accidental 
war. That danger is always great in any such period 
of tension as this, in the midst of an arms race. 
This is all the more true when we approach the 
critical period when we are commencing to fill the 
vacuums of power in Europe and Asia and as Ger- 
many and Japan are rearmed. Russia will try to 
oppose the restoration of the balance of power by 
all means short of war, and possibly with war. The 
new Eisenhower administration faces the prospects 
of a long, continued cold war in Europe or con- 
tinued hot wars in Asia or the equal danger of try- 
ing to keep alive a sense of urgency when faced 
with a phony peace campaign. 

NATO and the rearmament of Europe have been 
successful to date. I spent some four months in 
Western Europe last Fall and there are encouraging 
signs as well as discouraging signs. There is greater 
strength in the Western Zone of Germany than 
Russia has in the Eastern Zone, but most of our 
strength is in the show window. We have very few 
reserves whereas Russia can draw on a vast army of 
reserves. Some of the vacuum of power has been 
filled but Europe is not yet strong enough to defend 
itself if Russia should attack and the burden of 
armament already is become too great for some 
nations to bear. There is no apparent end to U. S. 
military aid in sight. 

Finally, rearmament of the Western Zone of 
Germany is stalled on dead center and even when 
Germany is rearmed there is an obvious risk because 
neither the Germans nor the Japanese have changed 


their natures. We may substitute one set of prob- 
continued on next page 
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lems for another. I still think this is the least risk 
and the best calculated risk to take, but we must 
face the risk. And there are rifts between us and 
our Allies which have widened ever since the Rus- 
sian peace campaign was started. 

The first task in the Eisenhower administra- 
tion, a task already accepted, is to take a good, long 
look at our policies in Europe and determine where 
they are leading us and how they ought to be 
revised. 

And then there is Asia with danger points in 
Korea, Indo-China, Malaya and Iran, and to a con- 
siderably lesser extent in Burma and Indonesia. 
Of all of these, Korea and Indo-China, where large- 
scale shooting wars are actually going on, are most 
important. There is no quick end in Indo-China in 
sight. Weare faced there once again with the prob- 
lem of more aid, encouraging the French (if not 
even pressuring the French) into providing more 
political autonomy for the native Indo-Chinese so 
they will have a greater stake in fighting for their 
own country, in arming and building up a native 
Army as in South Korea. And even so a victory 
will probably be elusive and long delayed. 

The Korean prospects now are that there may, 
and I stress the word ‘“‘may,” at last be a truce, if 
not a settlement, but I don’t think we should neces- 
sarily feel too encouraged about that. There are 
dangers, obvious dangers in a truce. Shooting and 
killing is stopped, and that is humane and desir- 
able, but the truce terms, to which we have already 
agreed, permit the rehabilitation of North Korean 
air fields by the Communists. Not only may Korean 
air fields be built up, but all communications can be 
restored as well as railroads and there is nothing 
physical in the truce terms to prevent the enemy 
from preparing another blow, from building up its 
forces and preparing for a surprise. And our mili- 
tary posture in Korea after a truce will be much 
weaker than it is during the present period. Pros- 
pects of a truce are not bright but they do exist 
and are brighter than at any time previously. But if 
negotiations do break down (and let me emphasize 
I don’t think we can surrender or compromise on 
the prisoner of war issue), if we do not get a truce, 
the prospects are we will have to fight harder, and 
suffer more in order to win a peace. We may have 
to risk an unlimited war in order to bring an end 
to a limited one, 

Must we fight? I have no crystal ball and I don’t 
think anyone could predict war or peace, and I think 
the odds are against a general war in the near fu- 
ture. Beyond the next couple of years I can’t say. 

Who gains by time, Russia or the United States? 
I think we may be gaining by time. I think we have 
clearly gained in the over-all picture, although not 
in Korea itself, if the Kremlin’s peace offensive 
does not destroy all our painful efforts of the past 


none are presently available for general clinical use. 
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and drive wedges between ourselves and our Allies, 
But our gains in conventional arms will be offset by 
the fact that Russia will have a strategically signifi- 
cant number of atomic weapons in the near future, 
perhaps by the middle of 1954. 

We live in what Arnold Toynbee calls a “time of 
troubles.” Whether there is a shooting war or not 
there will long be world conflict, meaning political, 
ideological and economic as well as_ military 
struggle. ; 

We Americans are traditional wishful thinkers. 
We want the brotherhood of man overnight. We 
must work for the millennium but we must not ex- 
pect it in our lifetime. We need to cultivate a per- 
sonal and national philosophy, a sense of history, 
the wisdom of patience and a realization that there 
are no permanent solutions to global problems in 
the world of man. 

“The price of greatness is responsibility.” The 
United States is great, but to keep it so we must 
accept the world-wide responsibilities and the do- 
mestic burdens of the Atomic Age. If we keep our 
eyes on the stars of tomorrow and our feet in the 
mud of today, we need not despair. We can pre- 
serve the proud heritage of the American past. 





WHAT THE PRACTITIONER SHOULD KNOW 
ABOUT POLIOMYELITIS 
concluded from page 367 


Dysfunction of parts of the nervous system other 
than the anterior horn cells and also of organs out- 
side of the nervous system may occur in poliomye- 
litis. The dorsal columns of the spinal cord, the 
sympathetic nervous system, the heart, gastro- 
intestinal tract, lungs and urinary tract may all be- 
come involved during the course of this disease 
either as a result of the effects of the virus itself 
or of secondary bacterial invasion. 

The treatment of poliomyelitis has four pur- 
poses: (1) Saving of life—this is most important 
in cases in which respiratory difficulty supervenes ; 
(2) Making the patient as comfortable as possible 
by the intelligent use of drugs, hot packs and change 
of the position of affected limbs ; (3) Maintaining 
and preserving remaining muscle function by 
proper physiotherapy; and (4) Preventing and 
treating the emotional disturbances which are espe- 
cially prominent in adults who become paralyzed. 

The incidence of paralytic poliomyelitis may be 
reduced by the administration of gamma globulin 
early after contact. 

Active immunization with properly prepared 
virus vaccines represents the ideal method of pro- 
tection against this disease. There is promise that 
such vaccines may be developed in the near future; 
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HOSPITAL AND MEDICAL CARE OF VETERANS 


A THE RECENT MEETING of the House of Dele- 
gates of the American Medical Association the 
position of the medical profession regarding hos- 
pital and medical care of veterans was reaffirmed 
with the adoption of the recommendation originally 
presented at the Denver meeting last December, 
as follows: 


“With respect to the provision of medical care and 
hospitalization benefits for veterans in Veterans Admin- 
istration and other federal hospitals that new legislation 
be enacted limiting such care to the following two 
categories: 


“a) Veterans with peacetime or wartime service 
whose disabilities or diseases are service-incurred or 
aggravated, and 


“b) Within the limits of existing facilities to veterans 
with wartime service suffering Sua tuberculosis or 
psychiatric or neurological disorders of non-service con- 
nected origin, who are unable to defray the expenses 
of necessary hospitalization. 


_ “The provision of medical care and hospitalization 
in Veterans Administration hospitals for the remaining 
groups of veterans with non-service connected dis- 
abilities be discontinued and the responsibility for the 
care of such veterans revert to the individual and the 
community where it rightfully belongs.” 

This action of the American Medical Association 
has been subject to criticism from some quarters by 
persons whose emotionalism exceeds their ability 
to rationalize the entire issue and recognize the 


broad implications inherent in the continuance of 


the present Veterans Administration legislation 
which tolerates abuses under the “unable to pay” 
entitlement. This particular provision, which is the 
core of the present debate on the matter of veterans 
care, has for seventeen years defined as eligible for 
medical care by the VA: 

“(c) Those Veterans with non-service connected 
disabilities who cannot afford to pay for private 
medical care, and when a bed is available.” 

But seventeen years ago there were less than four 
million veterans. There are now close to twenty 
million. And the end is not in sight, nor is the erec- 
tion of new veterans facilities abating. As long as 
there is a continued expansion of facilities for vet- 
erans’ domiciliary care, even at a time when the fed- 
eral government is spending millions to assist local 
communities to build private general and special 
hospitals, the pressure will be exerted to utilize the 
VA facilities for the care of veterans with dis- 
abilities and sicknesses not even remotely connected 
with military service. 

There is agreement between the medical profes- 
sion and some of the veterans organizations, notably 
the American Legion, that there is justification for 
certain types of cases which are non-service con- 
nected being treated by the Veterans Administration. 
Tubercular, neuropsychiatric and chronic illness 
cases of long duration fall in this category, but only 


continued on next page 
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to the extent that local community facilities are un- 
able to assume the responsibility for the care of such 
citizens. The veteran, after all, is merely another 
citizen, and to legislate for him privileges unwar- 
ranted and far in excess of those granted his fellow 
citizen with a disability in no way connected with 
service with the armed forces of the country is 
totally unfair. 

The medical profession has repeatedly stated 
clearly that it wants the best of care for the citizen 
disabled while wearing the military uniform in 
defense of this country. It now voices itself equally 
forceful in opposing the development through con- 
gressional acts, administrative interpretations and 
similar rulings of an ever expanding program pri- 
marily for the purpose of providing care to citizens 
whose disability has no relationship to military 
service. As Dr. Walter Martin, president-elect of 
the American Medical Association, has aptly ex- 
pressed the issue “the important social and eco- 
nomic problems overshadow the medical implica- 
tions of the survey.” 

In June the Congressional House Appropriations 
Committee was presented a hospitalization rider in 
the VA appropriations bill that introduced a new 
concept of federal medical care. The bill would 
state that the VA ‘would be authorized (but not 
required) to turn away veterans who obviously 
could afford to pay the entire bill for their care, but 
would admit those unable to pay the entire bill.” 
The VA would also be directed to attempt to collect 
the veteran's share of the bill, a percentage which 
could be determined only by means of a sliding scale 
based on income or financial resources. But in 
every case the Federal government would bear the 
remainder of the cost. 

Here, then, is another unwarranted development 
that practically invites every citizen with military 
experience to have the government pay part of the 
cost of medical care for any and all conditions not 
service connected. Even the unable to pay affidavit 
would lose what little value or significance it now 
has. 

With powerful pressures exerted upon it to ex- 
pand benefits, with little regard for the overall 
economy of the nation and the preservation of the 
democratic ideals we all cherish, the Congress will 
undoubtedly reach a compromise in its negotiations. 

But the issue will never be definitely resolved 
until Congress takes upon itself to set forth a clear 
definition of the extent of the government’s respon- 
sibility for furnishing medical care for the treat- 
ment of citizens with military records who incur 
disabilities, and also what responsibility there 
should be for the care of dependents of service 
personnel. 


AMA MEETING 
For the first time since 1940 the American Med- 
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ical Association held its annual session in New York 
City, and to say that the move to the nation’s largest 
city was a successful one is stating the case mildly, 
Never in its history has the AMA had such a turn- 
out for an annual session, with a total registration 
of 48,980 of whom 17,958 were physicians in active 
practice. 

Radio and television again brought some phases 
of this great medical assembly into every home in 
the country, and 185 news writers added countless 
words to the daily newspapers of the country de- 
scribing the multitudinous activities that occupied 
the attention of the medical profession during the 
week of varied scientific programs. 

The House of Delegates, policy-making body for 
the profession, was kept busy with resolutions sub- 
mitted from the constituent state associations. 
Eight different resolutions concerning the treatment 
of non-service connected disabilities by the Vet- 
erans Administration were reduced to one overall 
recommendation. Eleven resolutions dealing with 
publicity regarding unethical conduct of physicians 
were brought before the House, and a lengthy de- 
bate was held on the report of the special committee 
for the study of relations between medicine and 
osteopathy. Five resolutions were introduced to 
deal with the problem of approved hospital intern- 
ships with the final action abolishing the rule where- 
by approval may be withdrawn from an internship 
program which for two consecutive years fails to 
obtain at least two-thirds of its slated complement 
of interns. 

New York City was an outstanding host, and the 
possibility of future meetings there would appear 
to be assured with the plans now well underway 
for the building of the new convention hall near 
Columbus Circle which promises to be the largest 
and most complete building of its type in the world. 
The facilities of the Grand Central Palace for the 
scientific and technical exhibits suffer in comparison 
with the auditoriums at Atlantic City, San Fran- 
cisco and Cleveland. But New York now plans to 
remedy this situation, and therefore we may look 
forward to the possibility of another AMA meeting 
in New York in 1956. 


WHEN A FELLOW NEEDS A FRIEND 


The General Electric Company has just written 
us a letter calling attention to the fact that they are 
advertising their x-ray equipment in a lay magazine, 
although, they say, “the lay magazine reader means 
nothing to us. He can express no preference for 
the type of x-ray equipment that will be used to 
diagnose or treat his ailments.” This is a gesture of 
sympathy on their part, as they are “painfully 
aware of the adverse ‘press’ . . . that the physician 
has been receiving.” 

Parke, Davis & Company, in calling attention to 
a series of advertisements addressed to the general 
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public entitled “In the hands of the physician, 
you're in good hands,” reminds us that for twenty- 
five years they have been stressing in big magazines 
“See Your Doctor.” 

This is comforting to us. We really think that 
we are a tough bunch that can take it, but naturally 
we don’t like to see in front page headlines, leading 
editorials, news columns, national magazines like 
the ATLANTIC and HARPER’S, details of the cheap 
and, at times, vicious parts that we are supposed to 
be playing. Many of us are so presumptuous as to 
think that there is no large group in the world that 
excels us in good deeds, and we wonder why it is 
that we get so much rough treatment. 

Undoubtedly our small size has a great deal to do 
with this. It doesn’t take much courage on the part 
of the press to slap around a group only seven or 
eight hundred strong in this crowded state, and not 
very well organized at that. Then we really are 
rather off by ourselves. There are few things of 
which the general public know less than the com- 
plications of biology, and yet they are so intimately 
a part of biology that they have a cheerful feeling 
that they know much of it. 

We do not know what the other reasons are, but 
we rather expect that momentum has a great deal 
to do with it. Some smart people started the ball 
rolling and it has just accumulated speed, that’s all. 
So thanks General Electric, and also Parke, Davis, 
and the other big pharmaceutical houses for being 
so nice to us, 
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THE RHODE ISLAND COLLEGE OF 
PHARMACY AND ALLIED SCIENCES 
CITATION 


Commencement Day, June 10, 1953 


MICHAEL HENRY SULLIVAN—Renowned Physician 
and Surgeon, Humanitarian and Friend. Born in 
Newport, Rhode Island, where he received his early 
education and was graduated from Rogers High 
School in 1896, thereafter to pursue his training at 
Harvard University and Harvard Medical School 
where he received his degree of Doctor of Medicine, 
cum laude, in 1900. Dr. Sullivan has been a mem- 
ber of Medical, Civic, and Fraternal Organizations, 
including services to the Newport Hospital as a 
member of the Visiting Staff, Medical and Surgical 
Assistant, later to be mn gre to the active Staff as 
Associate Surgeon and Chief of Obstetrics, well 
over half a century ago. Later he served with the 
Newport Board of Health, first as Vice-President, 
later President, which position he has held since 
1944. Continuing his medical career he has deliv- 
ered more than 10,000 babies and has recently re- 
ceived outstanding recognition by the Rhode Island 
Medical Society as Practitioner of the Year with 
high praise at the hands of Dr. Albert H. Jackvony, 
then President, an alumnus of our College, Class of 
1909. We are proud of this opportunity to honor 
one who has so successfully accomplished so many 
important missions in the broad field of Medicine 
only a few of which have been here enumerated. 
To Dr. Sullivan, for his long years of achievement 
wherein he has asked for no greater privilege or 
reward than to serve his God and Humanity in the 
many vicissitudes which come to us all with the 
years, let us say that our Community has been richly 
endowed and we trust that he will be happily and 
healthfully with us for many years to come. Well 
does he merit our utmost commendation. To you, 
the Corporation of the Rhode Island College of 
Pharmacy and Allied Sciences gladly pays a well- 
earned tribute and by virtue of the authority vested 
in me by the Board of Trustees, I hereby confer 
upon you the degree of Doctor of Science, honoris 
causa, and admit you to all the rights and privileges 
appertaining thereto. In token thereof, I hereby 
present you with this diploma and cause you to be 
vested with the proper hood. 
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AMA DELEGATE’S REPORT 





102nd ANNUAL MEETING OF 
THE AMERICAN MEDICAL ASSOCIATION 


at New York City, N. Y., June 1-5, 1953 





CHARLES L. FARRELL, M.D., Rhode Island Delegate 





if ew: 1953 ANNUAL Session of the A.M.A. was 
held in New York, June 1 to 5, 1953. 

The 102nd Annual Meeting of the House of 
Delegates considered and took important action on 
Veterans Medical Care, Medical Ethics, Osteop- 
athy, Intern Training and a wide variety of subjects 
ranging from Medical Education to Public Re- 
lations. 

On the first day 75 Resolutions were introduced. 
This entailed an enormous amount of work on the 
part of Delegates and Reference Committees in 
considering the many and complex problems in- 
volved. The Reference Committees were well at- 
tended, the discussion was spirited and informative. 
The Reference Committees did an excellent job 
and only in one instance was a minority report sub- 
mitted. This dealt with the subject of Osteopathy 
which will be discussed later. 


VA Care for Non-Service Connected Disabilities 


Last December a special committee on Federal 
Medical Services submitted a report in Denver at 
the Interim Meeting which was deferred until June 
for final action. At this Session the Delegates gave 
their unanimous approval to the Recommendation 
from its Reference Committee concerning the treat- 
ment of non-service connected disability, Veterans 
Administration. The House adopted the policy that 
such treatment should be discontinued except in 
cases involving tuberculosis, psychiatric or neuro- 
logical disorders and suggested that new legislation 
be enacted limiting Veterans Medical Care to the 
following categories : 

1. Veterans with peacetime or wartime service 
with disabilities or diseases service incurred or 
aggravated and 

2. Within the limits of existing facilities to vet- 
erans with wartime service suffering from tuber- 
culosis, or psychiatric or neurological disorders of 
non-service connected origin, who are unable to 
defray the expenses of necessary hospitalization. 

The Committee also recommended that provision 
of medical care and hospitalization in Veterans 


Administration Hospitals for the remaining groups 
of veterans with non-service connected disabilities 
be discontinued and that the responsibility for the 
care of such veterans revert to the individual and 
the community, where it rightfully belongs. The 
Reference Committee Report adopted by the House 
expressed complete accord with the present pro- 
gram of hospital and medical care for veterans with 
service connected disability and also includes this 


statement : “It is the belief of your Committee that — 


a 


the medical profession must concern itself, not with ’ 


the number of ‘chiselers’ in Veterans Administra- 
tion Hospitals nor with the efficacy of the Veterans 


Administration in the administration of enabling — 


legislation but, rather with a broad question of 3 


whether such legislation is sound, whether the Fed- 
eral Government should continue to engage in a 
gigantic medical care program in competition with 


private medical institutions and whether the ever — 


increasing cost of such a program is a proper bur- 
den to impose on the taxpayers of the country.” A 


consideration of this problem must, of course, be 4 
predicated upon a concern for the health of the ~ 


entire population and not just a particular segment. 


Dr. Hawley’s Criticisms of Physicians’ Conduct 


There were 11 Resolutions dealing with publicity 
regarding unethical conduct of physicians resulting 
from recent newspaper and magazine articles re- 
porting statements attributed to Dr. Paul Hawley 


of the College of Surgeons. The Reference Com- — 
mittee heard many points of view and Dr. Hawley © 


himself appeared and testified before the Commit 


tee. In the last analysis, the House adopted the © 
Committee Report which recommended no action = 
on the 11 Resolutions but reaffirmed the supremacy — 
of the A.M.A. code of ethics and urged that the ~ 
Judicial Council study suggested revisions concert- ~ 


ing methods of billing. 


“The principles of Medical Ethics as formulated, 7 


interpreted and applied by the American Medical 


Association must be considered the only fundamen- 4 


tal and controlling application of ethics for the 


entire profession,” said the Reference Committee. — 
continued on page 380 
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Office Management of 


Leukorrhea with Floraquin® 


LEUKORRHEA is commonly caused by vaginitis 
due to trichomoniasis, moniliasis and senile atrophy. A 
wet smear examination will establish the cause. 

A recommended regimen, especially for Trichomonas 
vaginalis vaginitis, is insufflation with Floraquin powder 
in the office, accompanied by home treatment with douches 
of white vinegar solution (14 ounces per quart of warm 
water) and insertion of two Floraquin vaginal tablets high 
into the vagina morning and night. During menstruation 
treatment is intensified because the pH of the menstrual 
flow encourages the growth of pathogenic flora. During 
this period the tablets are used three to five times daily. 

If reexamination after three menstrual periods does 
not show trichomonads on the wet smear, the patient con- 
tinues to insert Floraquin vaginal tablets only during men- 
struation!:? for several months to prevent reinfection. 

Floraquin is supplied in powder and vaginal tablet 


dosage forms. 


SEARLE Research in the Service of Medicine 


. Upton, J. R.: Symposium: Certain Aspects of Office Treatment 
in Obstetrics and Gynecology: Trichomonas Vaginalis Vaginitis, 
West. J. Surg. 60:222 (May) 1952. 


. Blinick, G., and Kaufman, S. A.: The Office Management of 
Leukorrhea, Am. J. Surg. 85:27 (Jan.) 1953. 
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“Any statement relating to ethical matters by other 
organizations within the general profession of 
medicine advances views of only a particular group 
and is without official sanction of the entire profes- 
sion as represented by the American Medical Asso- 
ciation.” The Committee condemned generalized 
statements regarding ethics and went on to say, 
“Your Reference Committee believes that the 
harm done to the public and to the profession by the 
current articles which lower the confidence which 
patients have in their doctors cannot be objectively 
evaluated. This highlights the fact that, when in- 
dividuals or groups without official status in the 
American Medical Association utter or publish ill 
considered statements, the result too often is that 
the confidence of the public in the medical profes- 
sion is placed in jeopardy. 

“The Reference Committee believes that Mem- 
bers of the House of Delegates have demonstrated 
their devotion over the years to the principles of 
American democracy. This devotion includes the 
right of free speech. With this, the Committee 
agrees unqualifiedly.” 

“Broad generalizations, ill advised and poorly 
prepared statements that often fail to convey the 
intended meaning are most unfortunate and are to 
be deplored. Destructive critical comments serve 
no useful purpose. Your Committee has the utmost 
confidence that the great majority of our members 
are entirely capable of avoiding these pitfalls with- 
out additional advice from this Committee.” 

The Report also urged that the American Med- 
ical Association continue to inform its members and 
the public of its stand on matters pertaining to 
abuses and evils in the practice of medicine. 


Relations with Osteopaths 


The most controversial issue brought before the 
House at this Meeting proved to be the question of 
immediate or deferred action on a Report of the 
Committee for the Study of Relations Between 
Osteopathy and Medicine. The House debated this 
subject for two hours and finally adopted the ma- 
jority report of the Reference Committee thereby 
postponing action until June, 1954 and allowing 
further study by the Delegates and the State 
Associations. 

The Committee which was appointed to study 
relations between Osteopathy and Medicine desired 
the House to declare that ‘so little of the original 
concept of Osteopathy remains, that it did not 
classify Medicine, as currently taught in schools of 
Osteopathy, as the teaching of ‘cultist’ healing” — 
and asked the House to state that pursuant to the 
objective responsibilities of the A.M.A. (which 
were to improve the health and medical care of the 
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American people) it would be the policy of the 
A.M.A. to encourage improvement in the under- 
graduate and postgraduate education of Doctors of 
Osteopathy, and that further the House declare 
that the relationship of Doctors of Medicine and 
Doctors of Osteopathy would be a matter for deter- 
mination by the State Medical Associations in 
several states. 

Because of the length of the Report and the 
controversial nature of the subject, the House de- 
cided it should have more time for study and that 
the State Associations should have an opportunity 
to express their opinions. The House of Delegates 
therefore adopted the Reference Committee Re- 
port that action be deferred until the June, 1954 
Session and suggested that at that time the Delegates 
be prepared to answer the following questions: 

1. Should modern Osteopathy be classified as 

“cultist” healing ? 

2. Since the objectives of the A.M.A. include 
improvement in undergraduate and _post- 
graduate education, should Doctors of Medi- 
cine teach in Osteopathic schools ? 

. Should the relationship of Doctors of Medi- 
cine to Doctors of Osteopathy be a matter for 
determination by the several State Associa- 
tions ? 

It was the feeling of many in the House that the 
Osteopaths themselves should disavow their cult- 
ist leaning ; to recognize the false premise on which 
Osteopathy was originally founded, and to recog- 
nize that as a result of modern advances, their aims 
and objectives are identical with those of practi- 
tioners of Medicine and that progress and recogni- 
tion would stem from their recognition of the need 
for cooperation between the two professions with 
the eventual aim of developing one standard of 
medical care. 

We recognize that Osteopathy has made great 
strides in conforming to general medical practice 
accepting scientific advances and adopting tech- 
niques and procedures which are practiced by Allo- 
pathic physicians. In certain sections of the coun- 
try, the relationship between Osteopathy and Medi- 
cine has reached the point that cooperation and 
interrelationship is possible and desirable. Never- 
theless, because of the complexity of the problem 
and the fact that there are still many areas of fric- 
tion and misunderstanding, action at this time 
would seem precipitous and nothing could be lost 
by further and more detailed study and exploration. 


Essentials of Approved Internship 
In December, 1952 the House adopted Essentials 
of Approved Internship which, upon closer study, 
have revealed certain weakness the House desired 
to correct. The House therefore abolished the rule 


whereby approval may be withdrawn from an I- 
continued on page 382 
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Magnamycint 


BRANO OF CARBOMYCIN 


Effective against penicillin-resistant staphylo- 
coccal, enterococcal and other streptococcal 
infections. 


FINED 


A new antibiotic agent for selective use in the 
practice of medicine today. 
Well-tolerated Magnamycin is supplied in sugar 
coated tablets of 100 mg., bottles of 25 and 100, 
and 250 mg., bottles of 16. 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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ternship program in which two consecutive years 
fails to obtain at least two-thirds of its slated com- 
plement of interns. The Resolution also called for 
further study of the Essentials by a Committee 
appointed by the Speaker of the House, at least 
half of whom are doctors in private practice not 
connected with medical schools or affiliated hos- 
pitals. 

Bricker Amendment 

The House reaffirmed its endorsement of the 

principles embodied in Senate joint Resolution 
No. 1 concerning international treaties and agree- 
ments which interfere with domestic laws or rights. 


Dependents of Military Personnel 

The House also restated its position that de- 
pendents of military personnel and civilian em- 
ployees of the armed forces should be cared for by 
medical officers only in case of emergency or in 
isolated cases where civilian facilities are not avail- 
able. If unable to pay for private care, these in- 
dividuals should receive care through regular state 
and local agencies established for such purposes. 


Hospital-Physician Relationship 
The House approved the general statement of 

policy prepared by joint committee of the A.M.A. 

and the A.H.A. which recommended 

1. Appointment of a representative from the med- 
ical staff to the hospital governing body. 

2. That physicians of certain special services such 
as radiology, pathology, and anesthesiology and 
physical medicine should have the professional 
status of other members of the medical staff. 

3. That the professional evaluation of chiefs of 
services and members of the medical staff should 
be the responsibility of the medical profession. 


Accrediting Nursing Schools 
The House approved a program for Accrediting 

Nursing Schools and recommended 

1. That the present three-year program for diploma 
training courses be reduced to two years. 

2, The advancement of, in selected cases, from 
trained practical nurses to hospital diploma 
courses. 

3. That trained practical nurse programs be a joint 
effort of doctors, hospital administrators and 
nurses. 


Medical Record Technicians 
Temporary approval was given to “Essentials for 
the training of Medical Record Technicians.” 
These essentials are less restrictive in order to 
obtain more personnel. At the present time 100 
Medical Librarians graduate annually but the esti- 
mated need is about 5,000. 
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The present essentials will allow the development 
of “technicians” to help fill existing needs. 


Oral Surgery 

The House stated that oral surgeons should be 
assigned to the surgical service of the hospital and 
they would perform such duties as the chief of 
surgery directed. 

Gamma Globulin 

The House also recommended that the present 
policy of free dispensing of Gamma Globulin be 
changed so that the individual receiving Gamma 
Globulin be charged for same, these funds to be 
returned to the National Foundation for Infantile 
Paralysis for research in the care of afflicted 
children. 


Crippled Children’s Program 
The House instructed the Board of Trustees to 
work for the elimination of the regulations in which 
the Crippled Children’s Program provide medical 
care for children without economic restriction. 


Equalization Pay 

Because of the criticism of the American Legion 
to the equalization pay provision for physicians in 
the Armed Forces, the House asked the Editor of 
the JOURNAL OF THE AMA to publish the facts about 
equalization pay for physicians in the Armed Forces 
and Public Health Service. 

* £* 2 


The New York Meeting was the largest ever 
held in the history of the A.M.A. The final figures 
on total attendance will surpass 40,000 and include 
nearly 18,000 physicians. The House named Dr. 
Walter B. Martin of Norfolk, Virginia, as Presi- 
dent-Elect for the coming year, and he will become 
President at the 1954 Meeting in San Francisco, 
succeeding Dr. Edward J. McCormick of Toledo, 
Ohio, who took office at the inaugural session of the 
House of Delegates during the New York Meeting. 

Dr. Julian P. Price of South Carolina was elected 
to fill Dr. Martin’s unexpired term on the Board of 
Trustees. Dr. Carl H. Gellenthien of Galmora, 
New Mexico, was elected Vice-President to succeed 
Dr. Leo F. Schiff of Plattsburg, New York. 

The House was addressed by Mrs. Oveta Culp 
Hobby, the new Secretary of the Department of 
Health, Education and Welfare. Mrs. Hobby 
stated the Administration’s opposition to socialized 
medicine. She felt that the impetus from improved 
medical care should come from the profession it- 
self; that the extension of voluntary plans was 
desirable, and she also stated that the new Assistant 
Secretary for Health would be a physician—that 
there were four candidates now being cleared by 
the F.B.I. before being submitted for final con- 
sideration and appointment. 
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L. published reports' of more than 400 cases, SELSUN 
Sulfide Suspension provided complete control in 81 to 87 
percent of all cases of seborrheic dermatitis of the scalp— 
and in the mild form commonly called dandruff, control 
was reported in 92 to 95 percent of cases. Leading derma- 
tologists report that complete control is often achieved 
with SELSUN in cases that have failed to respond satis- 
factorily to other recognized therapy. 

Compare, too, the duration of effectiveness. After 
the initial period of treatment, SELSUN keeps the scalp 
free of scales for one to four weeks—and itching usually 
stops after two or three applications. Applied while 
washing the hair, SELSUN is simple to use, leaves 
scalp clean and odorless. Also important to the pro- SUSPENSION 
fession: it is ethically promoted and dispensed on ' 


prescription only. In 4-fluidounce 
bottles with tear-off labels. ObGoett 
1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 


2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Sauer, G. C. (1952), J. Missouri M. A., 49:911, November. 
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WOMAN’S AUXILIARY 
to the 
RHODE ISLAND MEDICAL SOCIETY 


ANNUAL REPORTS OF COMMITTEES, 1952-1953 





New officers and directors of the Woman’s Aux- 
iliary to the Rhode Island Medical Society were 
elected at the annual convention, Thursday, May 7, 
at the Ledgemont Country Club. 

Mrs. Daniel V. Troppoli was named President ; 
Mrs. Banice Feinberg, President-Elect ; Mrs. Ber- 
tram H. Buxton, Sr., Vice President ; Mrs. Russell 
Hager, Secretary, and Mrs. Patrick Durkin, 
Treasurer. 

Named to serve on the Board of Directors are 
Mrs. Charles F. Gormly of Providence; Mrs. 
Henry J. Hanley, Pawtucket; Mrs. John M. Ma- 
lone, Newport; Mrs. Richard R. Dyer, Kent 
County; Mrs. Ralph J. Petrucci, Bristol; Mrs. 
Henri FE. Gauthier, Woonsocket, and Mrs. Hart- 
ford P,. Gongaware, Washington County. 

The Auxiliary was addressed by Dr. Albert H. 
Jackvony, President of the Rhode Island Medical 
Society ; Mrs. F. Irwin Tracy, Third Vice Presi- 
dent of the Woman’s Auxiliary to the American 
Medical Association, and Dr. Peter Pineo Chase, 
who spoke on “Medical Pilgrimages.” 


BUSINESS MEETING 
At the business meeting held after the luncheon 
reports of committees were submitted and dis- 
cussed. The following revisions of the by-laws were 
adopted : 
CHAPTER III, Section 5(a) amended to read: 
The Treasurer shall be the custodian of the funds 
of the Auxiliary and shall deposit them in a de- 
pository approved by the Board of Directors. 
She shall prepare and submit to the Board of 
Directors annually, at its first meeting after the 
Convention, a budget of the estimated income 
and operating expenses of the Auxiliary for the 
current year, which budget, if and as approved 
by the Board of Directors shall set the limits of 
the expenditures of the Auxiliary and its several 
committees for the said current year. The Board 
of Directors shall have authority to change, from 
time to time, said budget or any item thereof, but 
no committee shall exceed its appropriation as set 
forth in the budget without the prior approval of 
the Board of Directors. 
CHAPTER VI, Section 4, amended to read: 
Each active member of a component Auxiliary 


shall transmit to the Treasurer of this Auxiliary 


not later than February 28 annually, upon receipt 
of bill, dues amounting to $2 for the current year 
which shall pay the member’s assessment to this 
Auxiliary and to the Woman's Auxiliary to the 
American Medical Association. Each component 
Auxiliary shall assess its members for its local 
needs. 


CHAPTER VII, Section 1, amended to read: 
Each active member shall transmit to the Treas- 
urer of this Auxiliary not later than February 28 
annually upon receipt of bill, dues amounting to 
$3 for the current year which shall pay the mem- 
ber’s assessment to this Auxiliary and to the 
Woman’s Auxiliary to the American Medical 
Association except as provided in Chapter VI, 
section 4. 


COMMITTEES 


Editorial 

The activities of the Editorial Committee in- 
cluded the publication and mailing of three News- 
LETTERS to nearly five hundred members. We wel- 
come personal and other news items as well as sug- 
gestions that will help to increase the interest and 
usefulness of the News-Letter to the Auxiliary 
members. 

Notices of our three meetings appeared in the 
PROVIDENCE JOURNAL BULLETIN, and in addition, 
for our March meeting, in the CRANSTON HERALD, 
PAWTUCKET TIMES, NEWPORT DAILY NEWS, WEST- 
ERLY SUN, and WOONSOCKET CALL. 

A report of our activities was sent to the Bulletin 
of the Woman’s Auxiliary to the American Medical 
Association. 

Our volunteer workers, Mrs. Thomas Perry, Jr., 
Mrs. William Reid and Mrs. Lee Sannella, with the 
committee members, performed the Herculean task 
of folding and mailing all News-LeTTERS. Our 
sincere thanks to these volunteers as well as to 
Misses Barbara Krasnoff and Zarie Krikorian, sec- 
retaries at the Rhode Island Medical Society, for 
such splendid cooperation and friendly interest. 


Respectfully submitted, 
Mrs. Herman A. Lawson, Chairmai 
Mrs. D. RicHARD BARONIAN 
Mrs. RayMonpD TROTT 


Mrs. Haro_tp WILLIAMS 
continued on page 386 
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continued from page 384 


Hospitality 

The Hospitality Committee reports its activities 
for the past year. 

October 27th, following the program meeting, 
tea was served in the recreation room of the Medical 
Library. Approximately seventy-five members en- 
joyed the social hour. 

March 9th, the home of the Rhode Island His- 
torical Society was used as a meeting place for the 
Woman’s Medical Auxiliary for the first time. The 
members of the Hospitality Committee believe that 
support of such a civic organization is most worthy, 
that the service rendered was excellent and the fee 
considerate. The Committe recommends that fu- 
ture meetings be held in this delightful atmosphere. 

May 7th, the Annual Luncheon is to be held at 
the Ledgemont Country Club. We are expecting a 
large number of our members to attend. 


Respectfully submitted, 


Mrs. Witu1AM P. Davis, Chairman 
Mrs. RoBert BALDRIDGE 
Mrs. GeEorGE BowLes 
Mrs. KENNETH BuRTON 
Mrs. THOMAS PERRY 
Mrs. EMERY PoRTER 
Mrs. FReEDERIC RIPLEY, JR. 
Mrs. GEorRGE WATERMAN 
Mrs. Guy WELLS 
Mrs. Haro_tp WILLIAMS 
Mrs. Etinvu WING 





At the annual convention of the Woman’s 
Auxiliary at the Ledgemont Country Club on 
May 7. 
Left to right: Mrs. Henry E. Utter, president; 
Dr. Albert H. Jackvony, president of the Rhode 
Island Medical Society; Dr. Peter Pineo Chase, 
editor of the Rhode Island Medical Journal; 
and Mrs. Daniel V. Troppoli, president-elect. 
Providence Journal Photo 
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Legislative 

The Legislative Committee condenses the litera- 
ture received and through the Auxiliary News- 
LETTER we try to keep members posted on local, 
state, and national legislation of interest to the 
medical profession. 

The first message to our members about legisla- 
tion brought a message from Mrs. E. E. Quayle, 
National Chairman, urging us to keep track of all 
new bills with medical implications introduced in 
the Senate or House. The importance of all to take 
special interest in the election and to vote. 

The mid-year message to our members mentioned 
the importance that the following eight subjects will 
have in the medical and social security fields, and 
would be brought to the attention of the 83rd Con- 
gress by way of many bills. (1) Doctor Draft Law 
extension, (2) Social Security amendments, (3) 
Tax deductions for Retirement Plans for the Self- 
employed, (4) Socialized Medicine via the Inter- 
national Labor Organization, (5) Executive Re- 
organization, (6) Local Public Health Units, 
(7) Emergency Maternity and Infant Care, (8) 
Federal Aid to Medical Education. 

The Committee on Public Laws, which is com- 
prised of nine doctors elected annually by the House 
of Delegates of the Rhode Island Medical Society, 
has more than usual interest in the work of the 
Assembly this session in view of the two proposals 
—one regarding unemployment security and one 
regarding workmen’s compensation — that have 
been introduced. 

The American Medical Association is supporting 
the President’s plan for a new Department of 
Health, Education and Welfare. 

The Legislative Chairman, wishes to thank Mr. 
John E. Farrell, Executive Secretary of the Rhode 
Island Medical Society, and all who have helped 
with the up-to-the-minute news reports from the 
State. 


Respectfully submitted, 
Mrs. Paut CoHen, Chairman 


Organization 

This year the Organization Committee recog- 
nized that the majority of the eligible doctors’ wives 
in the state had been extended invitations to join 
the Auxiliary for several years and that the number 
of new members would be less than in previous 
years. At a meeting held in November the list of 
eligible potential members from Providence was 
examined by the Providence Committee member, 
the Treasurer, and the former Organization Com- 
mitte Chairman, Mrs. Joseph Kent. An up-to-date 
list of deceased members, unmarried doctors, wom- 
en doctors, and uninterested was composed. 

The names of eligible doctors’ wives were ob- 


tained by comparing the list of present members 
continued on page 388 





yeh 


_ 


WINTHROP 


APOLAMINE 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 


e depresses the cerebral vomiting reflex 

e prevents parasympathetic overstimulation 
which causes salivation and gastric 
hypersecretion 

e produces gentle sedation to alleviate 
nervousness and apprehension 


e allays local gastric irritation 
e provides B vitamins found especially useful 


in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


Small, easy-to-take tablets: 

Luminal® 15 mg. (% grain) 

Atropine sulfate 0.1 mg. (1/600 grain) 

Scopolamine hydrobromide 0.2 mg. 
(1/300 grain) 

Benzocaine 0.1 Gm. (1% grains) 

Riboflavin 4 mg. 

Pyridoxine HCl 2.5 mg. 

Nicotinamide 25 mg. 


Bottles of 100 tablets. 
NEW YORK 18, N. Y. WINDSOR, ONT. 


*120 of 136 cases. 
Apolamine and Luminel (brand of phenobarbital), trademerks reg. U.S. & Conede 
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continued from page 386 

with the Roster of Fellows from the Rhode Island 
Medical Society. One hundred copies of a pamphlet 
entitled “You Are Eligible” were obtained from 
national headquarters and mailed to the prospective 
members by the county chairmen. 

Some interest was shown in two counties to or- 
ganize, and it is hoped that definite plans to organize 
will develop in the future. 

The Committee reports the number of doctors’ 
wives who accepted, according to medical districts, 
as follows: 

SS 
Newport 
Pawtucket ..... 
Bristol. ............ 
Washington ..... 
Woonsocket 
Providence ... 


—rNmwmOCO to 


7 
s of this 
Committee and to all who assisted in bringing new 
members to the Auxiliary that this report is pre- 
sented, 
Respectfully submitted, 
Mrs. Russetyt P. HAGEr, Chairman 
Mrs. WILFRED CARNEY, Providence 
Mrs. HartrorD GoNGAWARE, Westerly 
Mrs. JosepH C. Kent, Kent 
Mrs. Epwin LoverInG, Pawtucket 
Mrs. Racpu Petrucci, Bristol 
Mrs. ALFRED M. TARTAGLINO, Newport 
Public Relations 
The main project of the Public Relations Com- 
mittee this year was the gift of a year’s subscription 
to “To-day’s Health” to all senior high schools, 
public, private and parochial, who expressed a will- 
ingness to accept it for their school libraries. Of 
the fifty-three high schools in the state, thirty-four 
accepted the offer. 
Respectfully submitted, 
Mrs. JosEPH FRANKLIN, Chairman 
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Scholarship 

Three 1952-1953 Nurses’ Scholarships of $160 
each were awarded: one to the Roger Williams 
General Hospital Training School, another to the 
Newport Hospital School of Nursing and a third 
to the Memorial Hospital School of Nursing in 
Pawtucket. This Committee hopes that the Aux- 
iliary will be able to give four 1953-1954 scholar- 
ships. The Rhode Island Hospital did not receive 
any this year but the 1949 scholarship student won 
honors in her work and has been awarded an Alum- 
nae Scholarship for further study in one of the 
colleges. The 1951 recipient is now President of her 
junior class and is doing very good work. Every 
year there are more applicants for scholarships than 
there are awards and many girls who would like to 
become nurses do not enroll in Nurses’ Training 
when financial aid cannot be given. 

The Scholarship Committee wishes to express to 
Mrs. Herbert E. Harris its appreciation of all her 
efforts in making the rummage sale a great success. 
We know that she herself puts into this project a 
tremendous amount of work and time. We also 
wish to thank all her helpers. The rummage sale is 
our means of raising money for Nurses’ Scholar- 
ships. The Scholarship Committee hopes that each 
member will start collecting for next year’s rum- 
mage sale now those good saleable articles which 
she no longer needs so that more money can be 
raised for more scholarships. 

I am grateful to Mrs. Lewis Abramson and Mrs. 
Herman Marks for their assistance. 


Respectfully submitted, 
Mrs. BANICE FEINBERG, Chairman 


PROGRAM 


This year, in our program, we have tried to pre- 
sent a theme—namely, learning to know some of 
our Rhode Island health agencies. The meetings 
have been excellently presented and well attended. 


Summary 


FALL MEETING 
October 27, 1952, at 2 p.m., at the Medical 
Library 
“The Citizen’s View of °52” 
Mrs. Alfred Potter, League of Women Voters 
“Heart Disease, Cancer, and Tuberculosis—How 
is Rhode Island meeting their Challenge?” 
Mr. Robert S. Burgess, Rhode Island Heart 
Association 
Mr. Robert Murphy, Rhode Island Cancer So- 
ciety 
Miss Ruth Anderson, Rhode Island Tuberculosis 
& Health Association 
“Nursing and Medical Education in the Negro 
Colleges” 


Mrs. Theodore Fleming 
continued on page 390 
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INTERIM MEETING 
December 10, 1952, at 4 p.m., at the Ledgemont 
Country Club 
(In conjunction with the Rhode Island Medical 
Society ) 
Fashion Show by Gladdings and Tilden-Thurber 
Models were Auxiliary members and their chil- 
dren 


WINTER MEETING 

March 9, 1953, at 2 p.m., at the Rhode Island 
Historical Society 
“Service to Children in Rhode Island” 

Panel discussion directed by Mrs. John Langdon 

Panel Members: Mrs. John Langdon, Executive 
Director of Crippled Children and Adults of R. L., 
Miss Natalie Dunbar, Children’s Friend and Serv- 
ice, Mrs. Byron Stapleton, Group Work Division, 
Council of Community Services, Miss Elizabeth 
Smith, Rehabilitation and Employment Consultant, 
Division of Public Assistance, State Department of 
Social Welfare 

SPRING MEETING 

May 7, 1953, at 12 Noon, at the Ledgemont 
Country Club 

Annual Meeting and Luncheon 
“Medical Pilgrimage” 

Peter Pineo Chase, M.D., Editor of the RHODE 

ISLAND MEDICAL JOURNAL 

“Greetings from National” 

Mrs. F. Erwin Tracy, Third Vice President of 

the Woman’s Auxiliary to the AMA 
The enjoyment of the programs was increased 
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by the social hour teas which followed them, for 
which we thank the Hospitality Committee. 

I wish to thank sincerely the able members of ny 
Committee: Mrs. John Langdon, Mrs. Arnold 
Porter, Mrs. H. Frederick Stephens, Mrs. Ernest 
D. Thompson, and to make particular reference to 
the pleasure it has been to work with our President, 
Mrs. Utter. 

Respectfully submitted, 
Mrs. MARSHALL FULTON, Chairman 


Ways and Means 

The Rummage Sale sponsored annually by the 
Woman’s Auxiliary for the benefit of the Nurses’ 
Scholarship Fund was held on Tuesday, March 24. 

The net proceeds of the sale were $530.56, in- 
cluding $31.00 donated by different individuals. 

I wish to thank everyone for their cooperation. 
There was a wonderful spirit of friendliness shown 
among the workers. Working together they made 
pleasant contacts with other member workers. 

I thank everyone who contributed their rum- 
mage, their work, and their money. 

A vote of thanks should be given to Mrs. Her- 
man A. Lawson for storing the rummage in her 
garage until the sale; thanks are also due to Mrs. 
Henry J. Hanley, who furnished a truck and driver 
to collect and deliver rummage. 

Respectfully submitted, 
Mrs. Herpert E. Harris, Chairman 
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DISTRICT MEDICAL SOCIETY MEETINGS 





PAWTUCKET MEDICAL ASSOCIATION 

The regular monthly meeting of the Pawtucket 
Medical Association was held April 16, 1953 at 
the Lindsey Tavern. Twenty-eight members were 
present. 

The minutes of the annual meeting held March 
19, 1953 were read and accepted. 

The applications of Drs. Stanley Simon and 
Rodrigo Rego for associate membership were read 
and referred to the Standing Committee. 

Dr. H. Zolmian brought up the problem concern- 
ing the handling of emergency calls in this area. 
Dr. L. Hanna, representing the committee investi- 
gating this problem, pointed out that all Society 
Members are not members of the Medical Ex- 
change and this was an added complication in reach- 
ing a satisfactory solution. Dr. A. Gaudet, who 
was directly associated with two recent emergencies 
in his capacity as Medical Examiner, stated that in 
his opinion both of these emergencies were ade- 
quately handled despite criticism of the local press ; 
one of these calls was referred within a few minutes 
to a doctor but the patient had been taken to a hos- 
pital before the doctor arrived; in the second case, 
death was practically instantaneous and nothing 
could have been done even if the doctor had been 
in constant attendance. 

Dr. H. Zolmian agreed with Dr. A. Gaudet but 
suggested that we continue in our present efforts to 
attain an improved system. 

Dr. C. J. Ashworth, at the request of Dr. T. 
Krolicki, expressed the opinion that some of the 
present difficulty would be eliminated if the public 
could be educated to establish a relationship with a 
doctor ; in this way the patient would not find him- 
self in the embarrassing position of trying to obtain 
a physician when in an emergency situation; fur- 
thermore, having previously known the family it 
would be easier for the physician to provide proper 
care; the physician would be less hesitant about 
answering such a call during office hours or late at 
night; finally, the responsibility for the handling 
of such emergency calls could be more sharply de- 
fined under this system. 

The guest speaker, Dr. C. J. Ashworth of the 
Rhode Island Medical Society, presented a general 
discussion on “Ethics and Deportment.” He ex- 
plained the mechanism by which complaints were 
handled through grievance committees in various 


parts of the country. He pointed out that many of 
the complaints were the result of alleged excessive 
fees and the failure of the doctor to discuss costs 
with the patient or to consider the patient’s ability 
to pay when setting the fee. He expressed the opin- 
ion, based on actual experiences, that many physi- 
cians do not carry adequate liability insurance. Dr. 
Ashworth felt that a good local grievance commit- 
tee could dispose of a large percentage of complaints 
without litigation or recourse to higher levels. 

In the discussion that followed, Dr. E. Kelly 
supported Dr. Ashworth’s views and asked that the 
local grievance committee be revitalized. Dr. James 
Healey suggested that our Public Relations Com- 
mittee discuss our problems with the editors of the 
local newspapers. 

Meeting adjourned at 10:10 p.m. 


Respectfully submitted, 
Puitie J. Lappin, M.p., Secretary 


* * * 


The regular monthly meeting of the Pawtucket 
Medical Association was held May 21, 1953 at the 
Lindsey Tavern. Twenty-eight members were 
present. 

The minutes of the regular monthly meeting held 
April 16, 1953 were read and accepted. 

The applications of Drs. Martin Morris, David 
Johnson and Jose DaSilva, all for active member- 
ship, were read and referred to the Standing Com- 
mittee. 

The applications of Drs. S. Simon and Rodrigo 
Rego were reported favorably by the Standing 
Committee. On separate written ballots, both were 
accepted unanimously. 

The problem of covering emergency calls in this 
area was again presented for consideration. 

In answer to the question, posed in a letter an- 
nouncing the April 16th meeting, “Are you willing 
to participate in a system which will insure medical 
response to an emergency call?” There were 36 
replies received. Of these 25 were “yes” and 11 
were “no.” 

Dr. C. Farrell stated that he believed that all 
members of the Association have a debt to the com- 
munity and that, with certain exceptions, they 
should be willing to cooperate to the fullest extent 
in providing proper medical care for the commt- 


nity. He suggested that the by-laws be amended to 
continued on page 394 
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PAWTUCKET MEDICAL ASSOCIATION 
continued from page 392 
make participation in the plan for covering emer- 
gency calls compulsory as a part of membership in 

the association. 

Dr. H. Woodcome proposed that a committee be 
appointed to decide whether exceptions should be 
made and what the nature of the exceptions would 
be. Dr. E. F. Kelly asked that the members be 
polled as to willingness to serve if a plan for cover- 
ing emergencies were arranged. On a show of 
hands 22 members voted yes. No negative votes 
were registered. Dr. Kelly then moved that “The 
Committee on Emergency coverage be given 
authority to pass on the eligibility and ability of the 
members to handle emergency calls and that the 
Committee formulate a plan to cover such calls; 
service under such a plan to be compulsory for all 
members declared able and eligible.” 

A general discussion of this motion, its implica- 
tions and applications followed. Dr. A. Gaudet 
seconded the motion and it was carried by voice 
vote. When the members were asked if there were 
any negative votes there was no reply. Dr. E. Kelly 
requested that the secretary record the vote as 
unanimous in the affirmative. Dr. J. Gordon re- 
quested that the secretary incorporate this motion 
in his next letter to the members and inform them 
of its passage. The secretary was so directed by 
the president. 

Dr. Wm. Leet presented a very humorous and 
entertaining talk on his experiences while traveling 
through the Orient as an Army doctor during the 
last war. He was given a rising vote of thanks. 

Meeting adjourned at 10:12 p.m. 

Respectfully submitted, 
Puivip J. Lappin, M.D., Secretary 


NEWPORT COUNTY MEDICAL SOCIETY 

The dinner meeting of the Newport County Med- 
ical Society was called to order by President Nor- 
bert Zielinski on March 25, 1953 at 8:30 p.m. at 
the Hotel Viking, with 27 members and the follow- 
ing guests in attendance: Rear Admiral French 
Moore, Commander Timmies and Commander 
Herbert Wilson. 

No business was transacted. 

The speakers of the evening were Father Fred- 
erick C. Hickey, O.P., Director, Medical Research, 
Providence College, Providence, R. I., and Edwin 
B. O’Reilly, M.D., Director of the Radio Isotope 
Therapy at St. Joseph’s Hospital in Providence, 
who spoke on Radio Isotope Therapy. 

After a very enlightening talk, an interesting 
question and answer period followed. 

The meeting was adjourned at 10:00 p.m. 

Respectfully submitted, 
Epwarp ZAMIL, M.D., Secretary 


* * * 
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The dinner meeting of the Newport County Med- 
ical Society was called to order by President Nor- 
bert Zielinski on May 27, 1953 at 8:30 p.m. at the 
Hotel Viking, with 25 members and the following 
guests in attendance: Father Fred C. Hickey, O.P., 
and Dr. John Almeida. 

Minutes of the March meeting were read and 
approved. 


COMMUNICATIONS: Newport Mortar and 
Pestle Club—Pharmacists of Newport county in- 
vited members of the Medical Society for a dinner 
dance given June 17th at the Muenchinger-King 
Hotel. The secretary was directed to write a letter 
of thanks. 

Charles Hambly, Jr., as director of Little League 
Organizations (Little League) requested a dona- 
tion. After some discussion, in which it was 
brought up that members were contributing through 
other civic organizations, it was referred to Dr. 
Dotterer, Little League Publicity Chairman, for 
disposition. 

The R. I. Medical Society requested the status 
of Dr. Richard Rice, who intends to practice in 
Providence this summer. It was unanimously 
agreed that Dr. Rice is a member in good standing 
inthe Newport County Medical Society and a letter 
to that effect be sent to the state society. 


NEW BUSINESS: Kurt Raab, m.p., Block 
Island, was voted into active membership. 

The secretary reported that the state society 
would like a local committee organized to aid the 
state committee in the plan to promote Dr. Michael 
Sullivan as General Practitioner of the Year. It 
was brought out that the members of the state com- 
mittee intended to meet with the local committee 
sometime in June to plan a brochure on Dr. Sullivan. 
Dr. Adelson moved, seconded by Dr. Logler, that 
the President appoint a committee of three to co- 
ordinate the activities of the state committee. 

The secretary reported a new Diabetes Detection 
Drive in November and, on a motion by Dr. 
Fletcher, seconded by Dr. Tartaglino, Dr. Burns 
and Dr. Zamil were appointed co-chairmen for the 
local committee. 

Dr. Tartaglino moved that in view of the expense 
of the dinner meetings and because the treasury 
was dwindling down, membership dues be increased 
to $20.00 yearly. In the discussion, Dr. Fletcher 
brought out that final action should depend on a 
report by the treasurer. The matter was tabled 
until the treasurer’s report could be forthcoming 
at the next meeting. 

The speaker of the evening was John B. Stan- 
bury, m.p., Chief of Thyroid Radio Isotope service 
at the Massachusetts General Hospital, who spoke 
on the present role of radioactive iodine in the 


treatment of thyroid disease. 
concluded on page 397 
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DAVID J. FISH, M.D. 
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335 Thayer Street 
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HUGH E. KIENE, M. D. 
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THAD. A. KROLICKI, M. D. 
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Dr. Stanbury pointed out that the first treatment 
of radio isotope iodine was given in 1942 at the 
Massachusetts General Hospital and since then 
thousands of patients have been so treated. He 
briefly reviewed the physiology of iodine metab- 
olism, pointing out that the iodine concentration in 
the thyroid gland was 250 times greater than in the 
blood stream, indicating the selectivity of iodine 
for thyroid tissue. 95% iodine is excreted in the 
urine and, therefore, early quantitative estimations 
of urine indicated the absorption (uptake ) of radio- 
active iodine in the thyroid gland. Now, of course, 
the uptake in the thyroid gland is measured by very 
sensitive geiger counters (oscillometers). He 
pointed out that the chief use of radioactive iodine 
at the clinic is for diagnosis of thyroid disease. 
The tracer dose consists of 10 to 20 microcuries of 
radioactive iodine. A high uptake is present in 
the overactive thyroid, or in certain types of thyroid 
malignancies. However, there are some high up- 
take reports in endemic goiter areas, where all re- 
ported tests are high, and in patients taking anti- 
thyroid drugs, such as thiurocil derivatives. Some 
false low uptake reports are found in patients 
taking a cough syrup containing iodine, or in pa- 
tients having x-ray studies of the gall bladder and 
kidney, where iodine is present in the dye. 

In addition to diagnosis, it is of therapeutic value 
in the treatment of Graves’ disease and in nodular 
goitre, only if operation were contraindicated. He 
pointed out that its use in malignancy of the thyroid 
gland was somewhat discouraging and he empha- 
sized the fact that, in spite of progress made, its 
late effects were unknown, so that controlled in- 
vestigation would be necessary for complete 
evaluation. 

After an interesting question and answer period, 
the meeting was adjourned at 10:30 p.m. 


Respectfully submitted, 
EpwarD ZAMIL, M.D., Secretary 
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ANNUAL REPORTS 


THE RHODE ISLAND MEDICAL SOCIETY 





REPORT OF THE TREASURER 


The financial report for the fiscal year of 1952 
for the Rhode Island Medical Society has been 
reviewed and the records approved by the Society’s 
auditors as elected by the House of Delegates for 
that purpose. 

The Treasurer’s report requires no detailed am- 
plification or explanation. With the budget well 
established to provide for expenses only for ap- 
proved activities of the Society, the report for 1952 
closely parallels those of the past few years. 

As my predecessors have pointed out in their 
reports to the Society, we operate with a very small 
margin of surplus for any given year. In 1951 we 
had to utilize some of our reserve money to make 
up the difference between our income and our ex- 
penses, and in 1952 we finished the year with a net 
operating surplus of only $756.57, as our income 
was $37,700 for all sources, exclusive of the RHODE 
ISLAND MEDICAL JOURNAL, and our expenses were 
$36,943.43 for all operations except the JOURNAL. 

At the start of 1952 we had a cash balance of 
$8,995.83 of which $616.87 belonged to special 
funds, leaving an operating fund for the Society’s 
activities of $8,378.96. 

Investments: During the year, by decision of the 
Council, $5,500 of the Society’s reserve funds were 
invested and placed under the management of the 
agency account with the Industrial Trust Company. 
As a result of this action the Society now holds 
investments totalling approximately $11,675.78 for 
a reserve assigned as the General Account for the 
operation of the Society. 

In addition to this reserve in the general account, 
the various special funds from which the Society 
derives interest towards building maintenance, to- 
tals approximately $14,326.53, of which $597.31 is 
in cash. The figures are listed as approximate be- 
cause the totals are based on the book value of the 
investments, 

The Rhode Island Medical Journal: The jour- 
NAL account is maintained separately, and it is used 
exclusively for the operation of the publication. 
An unexpected raise in printing costs resulted in a 
net loss of $330 which was met from the JOURNAL’s 
reserve account. 

The managing editor, John E. Farrell, was au- 
thorized by the Publications Committee to revise 


the advertising schedule and to seek new advertis- 
ers. Under his able guidance the JouRNAL turned 
in a net profit in 1952. 

In summary I can report that the Society and its 
JOURNAL completed the year 1952 with net profits 
in operation. However, as has been repeatedly 
pointed out by others who have been responsible for 
the finances of the Society, the margin of surplus is 
very small, and the least alteration in a budget 
established months ahead of time can result in a net 
loss that would force the Society to utilize the small 
reserve fund that it is now endeavoring to establish. 


Respectfully submitted, 
Henri E, GAUTHIER, M.D., Treasurer 


THE RHODE ISLAND MEDICAL SOCIETY 
Financial Report — 1952 
SUMMARY REPORT 
Cash balance, General Account, January 


Balance 
Expenses, 1952 (Exhibit B) 


$41,195.83 
$36,943.43 


Cash Balance, General Account, 
January 1, 1953 
* 
Cash on hand, General Account, 
January 1, 1953 
Cash in general account credited to 
Special accounts (Exhibit C) $ 


$ 4,252.40 


Cash on hand for Operating Ex- 
penses January 1, 1953 
a ae 
Summary: General Account 
Cash on hand, General Account, 
January 1, 1953 
Invested Funds, General Account, 
(Exhibit C) 


$ 3,655.09 


$11,675.78 


— 


Total assets, January 1, 1953 $15,928.18 





ANNUAL REPORTS, 1952 


EXHIBIT A — RECEIPTS — 1952 


American Medical Association 

(for collection of dues)... $ 
Annual meeting, dinner payments 
Council meetings, dinner receipts 
Dividends from invested funds 

(Agency Account ) 
Dues from MeMbETS .......cccccccsccsscseeerneeerveee 24,248.75 
Exhibits, balance due for 1952 meeting.. 912.50 
Exhibits, advance for 1953 meeting 1,877.50 
Interim meeting, dinner receipts.................. 1,419.00 
Medical Bureau (Use of Building) 600.00 
nee Sea Ro re ETC nee Rae 133.76 
Providence Medical Association 2,739.06 


159.18 


Total 


EXHIBIT B— PAYMENTS — 1952 

A.M.A. Dues Collection 
Annual Meeting, including dinner 

TOTES RISES seers ts Sy See oepeee eraser eae 
Blue Cross—Physicians Service 

(Employee deductions ) 
Books (Davenport, Ely, Terry Funds) 
Committees : 


151.66 


303.69 
275.20 

20.00 
195.99 
506.36 


AERC Sess il atc ett tote ld nave 

Disaster and Civil Defense 

Industrial Health 

Public Relations 
Conference of Personnel of Doctors’ 

C1, ERR a TRG En ren eS Pa ad te Ta 
Council meetings, dinner payments 
Delegates to AMA meetings 
Donations and dues to organization......... 
Electricity 


108.98 
343.82 
1,831.83 
155.00 


General Expenses (Miscellaneous ) 

Insurance 

Interim Meeting (including dinner pay- 
ments ) 


Library 
Office supplies and equipment 
Postage and printing 
Repairs, Library building 
Refunds 
EESTI Ae ne ue 17,507.01 
Taxes (including employee withholding 
and social security ) 
Telephone 


Ne te Pics nsespies bikecgsenseneeeae $36,943.43 


EXHIBIT C— AGENCY ACCOUNT 
Agent: Industrial Trust Company 
Providence, Rhode Island 
RECEIPTS: 
Net income collected, 1952 


INVESTED FUNDS 
General Account 
(Income, 1952: $419.50) 

Investments 
Par Value 
$2,000.00 U.S. Savings Bonds, Ser. 

Oy eT es $ 1,904.00 
$5,000.00 U.S. Savings Bonds, Ser. 


“G”, due 12/1/60 
x x 


Book Value 


50 shares George W. Helme Company, 
SF PE ies cnn 

10 shares Rochester Gas & Electric Corp. 
A CN ois einen, 

10 shares National Dairy Products Corp. 
Common 

10 shares American Telephone & Tele- 
graph Corp, Cap... 


1,863.91 


948.27 


1,539.43 
Sub-total $11,646.17 
Principal cash balance in Agency 

Account 


$11,675.78 


E. M. HARRIS FUND 
Established in 1921 by a donation of $5,000 by 
Dr. E. M. Harris for “upkeep of the Library build- 
ing.” 
(Income, 1952: $187.79) 
Book Value 
25 shares Consolidated Edison Com- 
pany of N. Y., Inc., $5.00 
Cmts I ies intact silica $ 2,690.63 
30 shares Standard Oil Company 
(New Jersey ) 


FRANK L. DAY FUND 
Established in 1927 by a donation from the estate 
of Dr. Frank L. Day, to be utilized for the pur- 
chase of books. 
Income, 1952: $201.63* 
Expenses, 1952 : $215.02 
*( 3,000 shares, Canadian National Railway Co., 
sold, and reinvestment made by Agency. 1951 divi- 
dend prior to sale of $67.50 not included in Agency 
account. ) 
Book Value 
a. 
10 shares American Telephone & Tele- 
Po Le nee: $ 1,539.42 
40 shares National Dairy Products 
Corp. Common 


$ 3721.67 


continued on next page 
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Cash balance, special checking account, 
Industrial’ Trast Co. 171/32 x...sscrsi: 

Dividends from investments, 1952 


652.35 
201.63 


853.98 
: 215.02 


Cash assets .. 
Expenses, books and periodicals, 1952. 


Cash balance, special checking account, 
Industrial Trust Co., 1/1/53 ..$ 


JAMES H. DAVENPORT FUND 
Established in 1930 by a donation of $1,000 for 
the purchase of books for the Davenport Collection 
of non-scientific books written by physicians. 
Book Value 
10 shares Rochester Gas & Electric Corp. 


SRT $ 
2414 shares American Home Products 


Company Common 


638.96 


948.27 


S$ 1,751.39 

Cash in General Account, January 1, 
1952 
Income, 


79.73 
65.18 


144.91 
40.76 


1952 


Books purchased, 1952 occ 


Cash balance in general fund, January 1, 








COUNTER-ACTS 
ANTI-BIOTIC 
REACTIONS 


KALAK is a non-laxative, alkaline 
diuretic buffer — side reactions 
from broad spectrum antibiotics — 
sulfas — penicillin are reduced 
through the use of KALAK — 
KALAK contains only those salts. 
NORMALLY present in plasma. IT 
IS BASIC! 


KALAK WATER CO. OF NEW YORK, INC. 
90 West St. New York City, 6 
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J.W.C. ELY FUND 

A memorial fund established in 1912 by the son 
and the granddaughter of Dr. J. W. C. Ely, in the 
amount of $1500, to be called the J. W. C. Ely Fund 
and the income from which was to be used for 
periodicals. 
Cash balance in general account, January 
5 498.70 
18 shares, American Home Products 

Company, common 


Value: $586.92 Income, 1952... 


Cash balance in general account, 1/1/53 $ 


ENDOWMENT FUND 

Started in 1912 when the Trustees of the Fiske 
Fund voted to take the remuneration allowed them 
by the will and present it to the R. I. Medical So- 
ciety as the foundation of a maintenance fund for 
the support of the Library building. 
20 shares, American Home Products 

Common 


Value: $642.50 Income, 1952 


JAMES R. MORGAN FUND 

Established by a donation in 1929 to be used for 
current expenses. 
11% shares, American Home Products 


Company, common 
Value: $374.79 Income, 1952 


HERBERT TERRY FUND 
Established in 1928 by a donation from C. B. 
and C. H. Kenyon in memory of Dr. Herbert Terry, 
for the purchase of books and _ periodicals and for 
the binding of same for the Library. 
26 shares, American Home Products 
Company, common 
Value: $856.66 Income, 1952 
300ks and periodicals purchased, 1952 
‘(Deficit of $15.50 paid from General Funds.) 


CHARLES F. GORMLY FUND 
Established by the Society in 1945 with the cash 
balance accruing from surplus contributions from 
members of the Society for the purchase of an oil 
painting of Dr. Gormly presented to the Library. 
The fund is established for the purchase of medico- 
legal books. 
Cash balance in the General Fund, 
January 1, 1952 


Cash balance in the General Account, 


Faery: 3, 19h. pista 38.44 
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Finest Milk you can buy 


H.P. HOOD & SONS 
DE 1-3024 


—at any price! 


Once you decide that only The World’s Finest 
Milk is good enough for your family, you natur- 
ally turn to Certified. “Certified” is the highest 
grade of milk, the only grade produced under 
the direct supervision of Doctors. It offers all 
these outstanding advantages: 


1, AUTOMATIC MILKING. Cows are 
milked automatically by electric machine. 
Milk is bottled without exposure to air or 
human touch. 


2. RIGID HEALTH-PROGRAM. Labora- 
tory on farm; weekly veterinary supervision 
of cowsand medical supervision of employees. 


3. LABORATORY FOOD-CONTROL. 
Cows are fed carefully balanced, always- 
uniform ration of scientifically grown and 
processed foods containing just the right 
amount of vitamins, minerals, and other 
food values. 


4. COW TO YOUR DOORSTEP OR 
STORE THE DAY AFTER MILKING. 
Milk is processed and bottled on the farm. 
Certified is Fresh, Keeps Longer. 





The small extra-cost, not nearly so 
much as you’d expect, pays dividends 
in Good Taste and Good Health that 
money can’t measure. Begin drinking 
this delicious Milk tomorrow. 





MILK COMMISSION 
of the 
PROVIDENCE MEDICAL 
ASSOCIATION 


HAMPSHIRE HILLS HILLSIDE FARM 


GA 1-5363 
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AIR POLLUTION ABATEMENT 


A meeting of the Committee was held December 
10, 1952 and means for creating state-wide civic 
interest in air pollution abatement were discussed. 
It was evident that there is room for much improve- 
ment throughout the state. Each committee mem- 
ber was urged to strive to stimulate interest in his 
city or town toward improving local air conditions. 


Mr. John Farrell, our Executive Secretary, has 
sent copies of the State’s Enabling Act to each one 
of the Committee members. This proposed Act 
allows individual communities to set up their own 
laws relative to controlling air pollution. Booklets 
of the Providence Ordinance have also been sent to 
each community. 

Mr. Austin Daley, Air Pollution Engineer of 
Providence, has stated that he would be willing to 
meet with small groups in the State to explain the 
workings of the Providence law. It is hoped that 
East Providence, Cranston, Warwick, Westerly 
and other communities in the State may be bene- 
fited. 

A Civic Committee which may work for sus- 
tained interest in this project is being formed. The 
League of Women Voters, which has been so im- 
portant in its action in this field since the campaign 
was launched in 1945, is responsible for such a 
civic committee. 

Epwarp S. CAMERON, M.D., Chairman 


IF. BkuNo AGNELLI, M.D. 
Francis H. CHAFEE, M.D. 
KIERNAN W. HENNESSEY, M.D. 
JoserH E. WirTIG, M.D. 
DANIEL D. YOUNG, M.D. 
HartrForD P. GONGAWARE, M.D. 
EpMUND T. HACKMAN, M.D. 
Louis E. HANNA, M.D. 


BLOOD BANKS 


The Blood Bank Committee, as appointed by the 
Rhode Island Medical Society, has had no meetings. 

The Rhode Island Association of Blood Banks, 
whose membership is made up of members of the 
Rhode Island Medical Society who are interested 
and close to the problems of blood banking, have 
had several meetings in the past year. A list of 
these names was submitted in my last report. It has 
been observed that the Red Cross Blood Program 
attained 75% of its goal for 1952 in Rhode Island 
and their plans for 1953 called for a reduction in 
the amount of blood to be drawn. It is the recom- 
mendation of the Association that the status of the 
Red Cross in providing free blood for civilian use 
remain unchanged. 


General Murphy attended two of our meetings 
and expressed deep concern over the lack of prog- 
ress made in the State of Rhode Island in establish- 
ing a stock pile of transfusion equipment for use in 
the Civilian Defense program. It is the observation 
of the Association, which was agreed to by General 
Murphy, that adequate provision has not been made 
in the planning of blood bank needs in a national 
emergency. It has also been observed that Massa- 
chusetts as well as several other states has already 
provided for just such a national emergency. 

Ortanp F. Situ, M.p., Chairman 
Maurice ADELMAN, M.D. 
REGINALD H. BoucHER, M.D. 
HERBERT FANGER, M.D. 

Joun M. MALong, M.D. 

Racpu D. RICHARDSON, M.D. 
Witiiam A. McDOoNNELL, M.D. 
Jack SAVRAN, M.D. 

HENryY J. TWEDDELL, M.D. 


DIABETES 


Results of the Detection Drive 


Total number of urines checked: 
Urines checked by Private Physicians 
Urines checked by State and Private Labs.... 
Urines checked by Hospitals and Clinics 5,342 
Urines checked by Industrial Clinics 3,950 
Urines checked by Schools and Colleges 3,493 


* * * 


Total number of positive urine tests: 
Smallest possible trace to 1+ 
2+ to 4+ 





* * * 


“DIABETES FAIR” 


Total number of visitors registered: 428 
Number of blood sugar determinations done 
Number of blood sugars above screening level 42 
Number of blood sugars below screening level 309 


Total number of tests for glycosurea 
at the ‘Fair’: 

Number of urines positive for sugar 

Number of known diabetics 

Number of unknown diabetics... 

*Referred to LMD’s. 
Total number of chest X-rays taken at the Fair: 308 

(3 x-rays were suspicious of other conditions not 

related to TBC.) 








The Committee on Diabetes of the Rhode Island 
Medical Society is very much gratified in the results 
obtained during the Diabetes Detection Week 
which was held November 16-22, 1952. The num- 
ber of urines checked was 18,895 as compared to 
11,347 in 1951, and 5,852 in 1950. As in previous 
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Dexedrine* Spansulet capsules 
control appetite between meals 


s breakfast dinner 


sustained, day-long 





appetite control, with 
one ‘Spansule’ capsule 


tablets t.i.d. usually control appetite only at mealtime 





q a) breakfast dinner 


intermittent appetite 


control, with 
tablets t.i.d. 





Now: ‘Dexedrine’ Spansule capsules in two strengths: 
10 mg. and 15 mg. 


Smith, Kline & French Laboratories, Philadelphia 


¥T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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years, we were very fortunate in having the full 
cooperation of the following: The State Medical 
Society ; County Medical Societies ; all the Physi- 
cians in the State; R. I. Pharmaceutical Associa- 
tion ; Hospitals ; Health Departments ; The District 
Nursing Association ; numerous civic groups ; De- 
partment of Education; Private schools and col- 
leges ; private and State Laboratories ; newspapers ; 
radio stations ; Parent-Teachers Association ; Aux- 
iliary of the R. I. Medical Society ; Department of 
Employment Security ; Doctors of Chiropody ; In- 
dustries throughout the State. Undoubtedly, the 
success of the 1952 Detection Drive was in good 
measure due to the fact that the State was divided 
into 10 areas, each area headed by a physician. 
Various State Organizations appointed local area 
representatives to serve on these Committees. 
Chairmen of the Various Area Organizations were : 
Edwin F. Lovering, M.D., Pawtucket ; Robert W. 
Drew, M.D., Warren; Louis E. Burns, M.D., and 
Edward Zamil, M.D., Newport; Irving A. Beck, 
M.D., Providence; Rocco Abbate, M.D., Lake- 
wood; Jeanette E. Vidal, M.D., West Warwick; 
Fenwick G. Taggart, M.D., of East Greenwich; 
S. J. P. Turco, M.D., of Wakefield; Samuel S. 
Farago, M.D., of Westerly ; Francis P. Vose, M.D.., 
of Woonsocket. The Druggists were contacted di- 
rectly by Mr. Leo Clark, Jr., President of the Rhode 
Island Pharmaceutical Association and asked to 
take an active part in the Drive by displaying posters 
in their stores and act as collecting stations when- 
ever possible. In addition, they had numerous ad- 
vertisements in the local papers publicizing the De- 
tection Drive. The publicity in general was excellent 
and very generous. The radio stations made spot an- 
nouncements and allotted time for interviews with 
members of the Diabetes Committee. WJAR-TV 
was kind enough to have members of our Commit- 
tee take part in their programs on two occasions. 
The Ames Company of Elkhart, Indiana, and the 
Denver Chemical Mfg. Co., of New York, donated 
free of charge, Clinitest and Galatest, respectively, 
to be distributed throughout the State. 

The entire population of the State of Rhode 
Island was given an opportunity to be tested free 
for glycosurea, These examinations were made 
gratis as a public service by all the above named 
participants. 

As in the previous years, a demonstration was 
held at the Rhode Island Medical Library from 11 
A.M. to 9 p.M. on Wednesday, November 19, 1952. 
This was known as “Diabetes Fair Day.” Blood 
screening tests were made during the day by the 
Clinitron Method (Clinitron loaned to us by Dr. 
Hugh L. C. Wilkerson, Chief, Diabetes Branch of 
the U.S. Public Health Service). Dr. Wilkerson 
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was kind enough to spend the entire day running the 
Clinitron and directing the blood screening tests. 
He was assisted by Mr. William Hagan of the RI, 
Department of Health. This year we expanded— 
since weight control can be a factor in controlling 
and/or preventing diabetes, the weight of the visi- 
tors was checked. In as much as it is a well-known 
fact that the diabetic is more prone to acquire tu- 
berculosis, 70 mm chest x-rays were taken. The 
X-ray Unit was operated under the direction of 
Dr. Florian Ruest of the Tuberculosis Control, R.I, 
Department of Health, assisted by Katherine Sulli- 
van, R.N., Mary Steele, Anthony Saganis and 
John Osowa. 

Dr. Ruest was pleased with the results partic- 
ularly because the older age group between 51 
and 90 who seldom are checked by the mobile units 
stationed at various locales in the City was reached. 
It is of interest to note that 58 between the ages of 
51-60, 84 between 61-70, 26 between 71-80 and 
2 between 81-90 had chest x-rays. 

There were approximately 500 (428 registered) 
people who visited the Fair during the day. 192 
tests for glycosurea were done ; 351 blood sugar de- 
terminations were done, 42 of which were above 
the screening level and 309 below the screening 
level. 308 chest x-rays were taken ; 3 of which were 
suspicious of other conditions not related to tuber- 
culosis. Participants with positive urines and/or 
elevated blood sugar levels numbered 49. Of these, 
26 were known to have diabetes ; suspicious findings 
in 23. These were referred to their own private 
physicians for diagnosis. 183 urine tests were done 
on “Fair” participants, and 9 were done on people 
not present at the “Fair.” 15 of these were positive. 
Total number of males with positive results was 
20; 9 known diabetics and 11 suspicious findings. 
Total number of females with positive results was 
29 ; 17 known diabetics and 12 with suspicious find- 
ings. Total number of known diabetics at the 
“Fair” was 61. Movies and film strips dealing with 
medical nursing and nutritional aspects of Diabetes 
were shown, and after each showing of a film strip, 
a question period was held. The public was invited 
to ask questions of the doctors present, members 0! 
the Diabetes Committee. A number of dietitians 
were present. Under the leadership of Miss Mil- 
dred B. Barry, Consultant Nutritionist, Rhode 
Island Department of Health, they discussed diet 
problems with visitors. The Public Health Nurses 
were also present to help out in any way possible. 
Miss Barry acted as coordinator for the day, briet- 
ing participants, leading discussions and keeping 
records. Members of the Auxiliary of the Rhode 
Island Medical Society were present all day, reg! 
tering and directing visitors to the various displays 
An additional feature this year was that the results 
of the blood and urine tests were discussed with 
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each visitor before he left the Medical Library, and 
those who showed positive findings were referred 
totheir physicians. As stated above, the results, the 
Committee feels, have been very satisfactory. The 
over-all number of urines checked throughout Dia- 
betes Detection Week was 18,895, of which 424 
were positive for glycosurea ; 47 showed only the 
slightest possible trace to 1+—and 377 showed 
2?to 4+. The total number of blood sugars done 
was 400 ; 351 of which were done at the “Fair” and 
49 by private physicians. Positive blood sugars 98 
—all referred to own physicians. The positive tests 
followed up by physicians were 30, and the number 
diagnosed as diabetics was 18—13 of which were 
known diabetics and 5 were new cases. A break- 
down of these figures shows that 5,537 urine tests 
were done by private physicians ; 573 by State and 
Private Laboratories ; 5,342 by Hospitals or Clin- 
ics; 3,950 by Industrial Clinics, 3,493 by the 
Schools. The number of positives found amongst 
the school age group was 22. This probably is not 
atrue estimate of the number of diabetics in this 
age group, because no adequate follow-up was done. 
However, the parents of these youngsters were no- 
tified of the findings and were asked to have them 
checked by their family physician. In considering 
the total number of urines checked and the number 
that showed 2 to 4+—which is 377—we find that 
the percentage is 1.9%. As in previous years, all 
patients found to have glycosurea were advised to 
see their own physicians. Doctors in the Industrial 
Plants all kept their records confidential, so that the 
jobs of workers found to have glycosurea would 
not be jeopardized. 

The Committee feels that the people of Rhode 
sand have benefited by the Detection Drive, and 
that it is a step forward in improving the relation- 
ship between the public and the medical profession. 
The interest and appreciation shown by the public 
as expressed by the number of letters of commen- 
(ation in the PROVIDENCE JOURNAL-BULLETIN, and 
also the receipt of a five dollar ($5.00) check from 
ayoung couple in memory of an aunt who had died 
rom diabetes, to help carry on the work of Diabetes 
Detection, is indeed gratifying. 

The Committee wishes to express its sincerest 
thanks to Miss Mildred B. Barry, without whom 
Weare certain the Drive would not have been such 
dsuccess ; Mr. George Kenny of the Rhode Island 
Department of Health for his time and efforts ; 
Dr. Edward McLaughlin, Director of the R.I. De- 
partment of Health, for his cooperation in offering 
the services of members of his Department to assist 
Us m the Drive; and also to Mr. John E. Farrell, 
Executive Secretary of the Rhode Island Medical 
Society whose experience and help was most valu- 
able to us throughout the entire campaign. 

Our sincerest thanks also to Dr. Hugh L. C. Wil- 
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A. B. MUNROE DAIRY 


HOMOGENIZED 
MILK 


A general purpose milk 
produced under strictest 
sanitary requirements, and 
subjected to the process of 
homogenization so that your 
patients may enjoy the ad- 
vantages provided by milk 
of this type. 





Features Your Patients 
Will Appreciate 


@ Every glassful has its full quota of 
wholesome nourishment. 


@ Tastes richer—same amount of 
cream in every drop. 


@ Improved texture — more appetite 
appeal. 


@ Encourages youngsters to drink more 


milk. 
@ Simplifies task of fixing baby’s bottle. 
@ Improves soups, custards, puddings. 


@ Ideal for all — as it offers wholesome 
nourishment and uniform proportion 
of cream. 














A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 
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kerson for fitting our Diabetes Fair into his very 
busy schedule. 

The Committee on Diabetes is grateful to all who 
helped make this week a success, and would like to 
thank the following for the part they played in the 
“Diabetes Fair” :— 

Dietitians: Miss Mildred B. Barry, Rebecca 
Parkhurst, Margaret Coyne, Barbara Little, Ger- 
trude Cook, Helen Curtin, Doris Lewis, Beverly 
Volatile, Margaret McLaughlin, Mary Behlen, 
Virginia Mears. 

Nurses: Kathleen Fallon, Grace Lynch, Olive 
Reynolds, Rosaline McGeherty, Emma Shea, Mary 
Donahue, Mary Dwyer. 

T.B. Control Exhibit: Florian Ruest, M.D., An- 
thony Sarganis, Catherine Sullivan, R.N., John 
Osowa, Mary Steele. 

Film Showing: Joseph Maguire. 

Clinitron: William Hagan, Henry Archetto, 
Mary Ise, John McCormick. 

Chiropodists: Drs. James Hamilton ; Clinton C. 
Brady; Frank Goldstein; Myron Keller. 
Industrial Nurses: 
Miss S. Cadoret,-R.N. 
Glenlyon Print Works 
Miss A. Lisi, R.N. 
Walter Marshall Spinning 
Mrs. E. Murphy, R.N. 
Cranston Print Works 
Miss M. Gildea, R.N. 
Fram Corporation 
Mrs. E. Hayward, R.N. 
Lymansville Company 
Mrs. K. Mahoney, R.N. 
Speidel Corp. 

Mrs. C. McAuliffe, R.N. 
Steere Mill 

Mrs. L. Hammond, R.N. 
The Allendale Co. 

Miss Doris Hackett, R.N. 
S. Blumenthal & Co. Inc. 
Mrs. C. Cassamas, R.N. 

Apponaug Company 
Mrs. F. Marsh, R.N. 
Lorraine Mfg. Co. 

Miss L. Atkinson 
The Outlet Company 
Mrs. O. Adler, R.N. 
Prov. Wash. Ins. Co. 
Miss R. Estee, R.N. 
J & P Coates, Inc. 


Mrs. A. Crawford, R.N 
Newman-Crosby Steel Co. 


Miss R. Biff, R.N. 

Uncas Mfg. Co. 

Miss E. O'Neill, R.N. 

U. S. Rubber Co. 

Miss R. Hellman, R.N. 
Hemphill Company 

Mrs. J. Townsend, R.N. 
George C. Moore Co. 
Miss V. Dunphy, R.N. 
Monowatt Company 

Mrs. D. Hoadley, R.N. 
Universal Winding Co. 
Miss E. Conley, R.N. 
Crown Mfg. Co. 

Mrs: E. Bryan, R.N. 
Genser Mfg. Co. 

Miss G. Champlin, R.N. 
Coro, Inc. 

Miss E. Fulton, R.N. 
Abrasive Machine Tool Co. 
Mr. L. Lanpher, Pers. Dir. 
Nicholson File Co. 

Mrs. H. Pierce, R.N. 
The Surgical Clinic, Inc. 
Mrs. F. Gauthier, R.N. 
Raycrest Mills 

Mrs. C. Singleton, R.N. 
Grinnell Corporation 
Mrs. E. Beardwood, R.N. 
Cable Electric Co., Inc. 


Women’s Auxiliary, Rhode Island Medical So- 
ciety: Mrs. Daniel Troppoli, Mrs. Johnston, Mrs. 
R. DiLeone, Mrs. Marshall Fulton, Mrs. Thomas 
Perry, Mrs. Banice Feinberg, Mrs. Peter P. Chase, 
Mrs. Cianci, Mrs. John Turner, Mrs. Raymond 
Trott, Mrs. B. Buxton, Sr., Mrs. Capobianco, Mrs. 
Charles Farrell, Mrs. William Reid. 
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HIGHWAY SAFETY 


On the 6th of March, 1953, the members of the 
Highway Safety Committee, in conjunction with 
the Rhode Island Association of Police Chiefs, held 
a jointly sponsored meeting at the Rhode Island 
Medical Society Library, at which guests were 
members of the Rhode Island Bar Association, 
Police Chiefs and the Rhode Island Medical So- 
ciety group. 

The Alcometer, a scientific measuring device to 
establish the percentage of alcohol in the blood 
stream from computed evidence from expired alve- 
olar air, was demonstrated, and a series of six sub- 
jects were tested, using varying degrees of alcohol 
in the form of highballs consumed in a compara- 
tively short period of time. Tests were run on the 
alveolar air’'and simultaneous blood alcohol deter- 
minations were made. 

This report to the House of Delegates is to state 
the conclusions reached by your Committee. These 
are briefly as follows: (1) The Alcometer is a sat- 
isfactory method of determining the blood concen- 
tration of alcohol as demonstrated in the tests run 
at this meeting, and from considerable investiga- 
tion into the literature regarding the machine and 
its advantages, as well as the report of the National 
Safety Committee and the report of the Michigan 
State College group ;! (2) The Committee believes 
that the use of the Alcometer would have several 
important advantages, among which are: (a) Pro- 
tection of the group of persons detained after 
minor motor vehicle accidents, thought by smell ot 
breath to be under the influence of alcohol, who may 
in many cases prove to be well under the intoxica- 
tion level as determined by the standards used by 
the National Safety Council; (b) Prevention o! 
useless and unsupportable cases in prosecuting for 
drunken driving ; (c) As an excellent incontrover- 
tible bit of adjunctive evidence supporting phys 
cians’ declaration of the driver’s inability to operate 
motor vehicle safely because of alcoholic intoxic 
tion. 

It is to be distinctly understood that the Com- 
mittee feels that the Alcometer should not and 
could not replace adequate medical examination ™ 


these subjects, but that it certainly could he used 
continued on page 
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a screening mechanism to prevent unnecessary ex- 
aminations and as incontrovertible cooperative evi- 
dence. 
FREDERICK A. WEBSTER, M.D., Chairman 
Ernest A. BuRROWS, M.D. 
THOMAS IL. GREASON, M.D. 
Tuomas H. Murpny, M.D. 
STANLEY SPRAGUF, M.D. 
1Michigan State College Research Project: Report on the 
Comparability and Reliability of Chemical Tests for 
Intoxication. 
Collaborators: Professor Ralph E. Turner, Mr. Wil- 
liam B. Bennett, Mr. Edward S. Cestaric, Dr. C. W. 
Muehlberger. 


INDUSTRIAL HEALTH 

The major activity of the committee on industrial 
health has been its efforts in behalf of the Society 
to improve the workmen’s compensation law of 
Rhode Island. The committee prepared a legislative 
draft of suggested amendments of the medical pro- 
visions of the law which it submitted to the House 
of Delegates. This draft, as amended by the House 
of Delegates, was prepared by legal counsel for sub- 
mission to the General Assembly. The act was in- 
troduced in the House by Dr. William A. Reid, 
and in the Senate by Mr. Joseph R. Weisberger of 
East Providence. 

The committee held several meetings on the va- 
rious proposals submitted to the Assembly on 
workmen's compensation. The chairman, the ex- 
ecutive secretary of the Society, and members of 
the committee, appeared before Assembly commit- 
tees to discuss the Society’s proposals. The Chair- 
man, the Chairman of the Committee on Public 
Laws, Dr. James H. Fagan, and the executive sec- 
retary, also met with members of the 1952 Gov- 
ernor’s study commission on workmen's compensa- 
tion. Later a meeting was held with Mr. Michael- 
son of this latter commission who submitted amend- 
ments contrary to the expressed opinions of the 
Society and not in the best interests of either the 
worker or the physician. 

The committee met jointly with the committee on 
public laws and carefully reviewed all the proposals, 
and again set forth clearly and without reservation 
the expressed opinion of the Society. With the per- 
mission of the House of Delegates, one of its mem- 
bers, Dr. William A. Reid, who is also a member of 
the General Assembly, was authorized to represent 
the committees and the Society in taking whatever 
action he deemed best in coping with the legislation 
in the final hours of the Assembly session. 

In spite of all the work put in by interested par- 
ties, the Assembly reached an impasse on this legis- 
lation and adjourned without making any amend- 
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Health Hazards of Pesticides 


In the spring of 1953 the Council of the Society 
referred a problem from one of its members to be 
investigated by our committee. Since that time your 
Chairman has received data from the Food and 
Drug Administration, Federal Security Agency, 
and from the Public Health Service in Washington, 
as well as the Committee on Pesticides, Council on 
Pharmacy and Chemistry of the American Medical 
Association. A considerable volume of material has 
been reviewed. 

It has been established that indiscriminate use of 

‘pesticides is dangerous to health. There would ap- 
pear to be no need in this report to elaborate the 
various types of pesticides considered and tested, 
The Chief of the Division of Pharmacology of the 
Food and Drug Administration writes “‘the insecti- 
cide does not penetrate into the interior of food; 
that is, it will adhere to the surface for various 
periods of time, but in the normal channels of dis- 
tribution the spray residue at the time the consumer 
buys the produce is low. The only instance of ap- 
preciable translocation of a chlorinated pesticide 
from the soil into the food is benzene, hezachloride 
in peanuts, the amount being in the range of only 
0.1 part per million . . . some organic phosphate 
insecticides are definitely translocated thru the fo- 
liage into the plants circulatory system. These sys- 
temic pesticides which are now being used are so 
unstable that residues are negligible when the 
produce reaches the consumer.” Dr. A. J. Lehman 
(Chief) states that the above information also 
holds for fungicides and herbicides. The greatest 
danger to human health exists in the use of the va- 
rious types on vegetables, herbs, etc. At the meet- 
ing of the Council of Industrial Health in Chicago 
in January, Dr. Raymond Hussey informed your 
chairman that this phase of the pesticide problem 
was definitely serious, and that more than a hur- 
dred people had died as the result of exposure to 
various types of pesticides and that these deaths 
had been authenticated. Many of the deaths oc- 
curred in the preparation and packaging of the 
product at the factories, and others from careless 
handling in the making of the solutions for spray: 
ing and in careless handling of those types of pest 
cides which are used in the powder form. The « 
tional Agricultural Chemicals Association is doing 
all in its power to familiarize the user of any pest 
cide with its proper use and preparation for using 
by means of special bulletins and by a thorough e« 
planation of its uses on the label attached to th 
shipped material. 

It would therefore appear to your Chairma’ 
that there is a definite danger to human health " 


the preparation and use of the various sprays a" 
continued on page 4l' 
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all methods of control at this point should be 
urged; however, the danger to the general public 
health from the ingestion of the fruit and vege- 
tables purchased in the open market is not at present 
considered as of sufficient danger to justify any 
publicity from this Society to the people of the 
state of Rhode Island. 


Health News 
The State Medical Society of Wisconsin is using 
the medium of radio for the furthering of so-called 
“Spot Announcements.” These announcements 
cover the entire field of medicine and are used at 
the time of station breaks, and consist of short 
paragraphs from 37 words to paragraphs up to 120 
words. The radio stations have apparently wel- 
comed these short announcements and they are used 
over all radio stations in the state of Wisconsin. 
Your Committee has not approached any radio 
station in this state until such spot announcements 
have been approved by the Council and House of 
Delegates. In the opinion of your Chairman such 
announcements might prove beneficial to the health 
and welfare of the general public and further might 
increase the feeling by the general public that when 
such announcements were heard that they were 
backed by the authority of the Rhode Island Med- 
ical Society, and might therefor increase pleasantly 
the physician-patient relationship. 
CoMMITTEE OF INDUSTRIAL HEALTH 

STANLEY SPRAGUE, M.D., Chairman 

THoMAS J. DoLAN, M.D. 
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THE STORY OF THE ADAPTATION SYN- 
DROME by Hans Selye. Acta, Inc., Montreal, 
Canada. $4.50 


A concise, enjoyable, easily read and understood 
summary of the sixteen-year history and present 
status of the Adaptation Syndrome has _ been 
achieved by excellent editing and illustrating wire 
recordings of Selye’s recent lectures. In his intro- 
duction Selye states, “I hope to preserve the spon- 
taneity inspired by direct contact with the various 
groups of physicians and medical students in Can- 
ada, the United States, Europe, and South America 
who asked me to tell them about the results of my 
pertinent experiments and the thoughts that in- 
duced me to perform them.” Doctor Selye has 
achieved his desired results. 

The Adaptation Syndrome, the Alarm Reaction, 
Stress, and other terms which are commonly em- 
ployed in discussing Selye’s theories are well de- 
fined and the concepts clearly presented. 

The Adaptation Syndrome is primarily con- 
cerned with pituitary-adrenal function. The avail- 
ability of ACTH and cortisone has stimulated tre- 
mendous research to prove or disprove Selye’s 
theories and has brought his terminology into much 
medical writing. The theories and concepts are 
simplified and fundamental physiology of the pitu- 
itary and adrenal is presented clearly. 

Selye places emphasis on the body’s reaction to 
pathogenic agents in producing a disease entity. 
Diseases of Adaptation in the Selye theory are 
produced by a normal reaction to a pathogen which 
because of the intensity of the reaction is detrimen- 
tal to the organism and hence is a disease. This is 
an aspect of pathology which was, I believe, neg- 
lected until Selye made it popular. Ultimate proof 
of the theory of Adaptation concerning altered re- 
activity of the body due to quantitative or qualita- 
tive differences in adrenal hormone content and 
antagonistic hormones is not at hand. 

It would appear that Selye’s theory and thinking 
will have a lasting influence on medical thinking 
and research, but how much an effect will depend 
on further research, proving or disproving his 
theories. It would appear that any physician will 
better understand pituitary-adrenal function as well 
a spending a few enjoyable and thoughtful hours 
by treading this book. 

Rosert V. Lewis, M.D. 


NUTRITION AND DIET IN HEALTH AND 
DISEASE by James S. McLester and William J. 
Darby. 6th ed. W. B. Saunders Company, Phil., 
1952. $10.00 


The author's chief aim was to provide a prac- 
tical, usable guide for physicians, dietitians and 
nutritionists which clearly points out the important 
relationship of Nutrition and Diet in Health and 
Disease. 

The first section of the book deals with Nutrition 
in Health, the need for food and its utilization. In 
the second part, which covers Nutrition in Disease, 
the author makes frequent reference to the impor- 
tance and rationale of the diet and some nutritional 
problems encountered with various diseases. 

The presentation of subject matter is direct and 
factual, and sources of experimental data, graphs 
and tables are included in every chapter for illus- 
tration purposes. 

The appendix includes tables on consumption of 
foods and nutrients in household quantities of 
foods, that are most valuable used as a reference. 

To this reviewer, the contribution of this well- 
planned and well-written book makes it a most use- 
ful compendium for nutrition workers, especially 
for the teacher of nutrition, and should serve as an 
extremely adequate and helpful reference book for 
the physician. ‘ 

Mary A, McCug, 
Chief, Dietetic Service 
V.A. Hospital 
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